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PROGRAM OF THE ONE HUNDRED AND 
FIFTY-SECOND ANNIVERSARY 


HE Exercises of the One Hundred and Fif- 
ty-Second Anniversary will be held on Mon- 
day, Tuesday and Wednesday, June 5, 6 and 7 
in the Hotel Statler, Boston. 
Water L. Burrace, Secretary. 
May 5, 1933. 


1932—-1933 
; OFFICERS OF THE SOCIETY 
Halbert G. Stetson, President—39 Federal 
Street, Greenfield. 
Walter A. Lane, Vice-President—173 School 
Street, Milton. 
Walter L. Burrage, Secretary—182 Walnut 
§$treet, Brookline. 
Charles S. Butler, Treasuwrer—257 Newbury 
Street, Boston. 


STANDING COMMITTEES 

Of Arrangements 

F. H. Colby*, G. P. Reynolds, W. M. Shedden, 
W. R. Morrison, Horatio Rogers. 
On Publications 

Homer Gage, J. W. Bartol, R. I. Lee, R. B. 
Osgood, R. M. Smith. 
On Membership and Finance 

D. N. Blakely, Gilman Osgood, G. C. Caner, 
J. E. Fish, H. F. Newton. 
On Ethics and Discipline 


David Cheever, W. D. Ruston, 8S. F. McKeen, 
A. C. Smith, R. L. DeNormandie. 


*Chairman. Address 205 Beacon Street, Boston. 


On Medical Education and Medical Diplomas 
Reginald Fitz, C. H. Lawrence, C. A. Spar- 
row, E. 8. Calderwood, A. S. Begg. 
On State and National Legislation 
H. G. Stetson, T. J. O’Brien, F. E. Jones, 
A. W. Marsh, Shields Warren. 
On Public Health 
Dwight O’Hara, E. F. Cody, F. G. Curtis, 
G. N. Hoeffel, G. D. Henderson. 
On Malpractice Defense 


F. G. Balch, E. D. Gardner, F. B. Sweet, R. P. 
Watkins, A. W. Allen. 


On Permanent Home 


T. J. O’Brien, 8S. B. Woodward, C. G. Mixter, 
J. M. Birnie, R. B. Greenough. 


DELEGATES AND ALTERNATES TO THE HOUSE OF 
DELEGATES OF THE AMERICAN MEDICAL Asso- 
CIATION 


Delegates 


W. H. Robey, Boston; E. F. Cody, New Bed- 
ford; R. I. Lee, Boston; J. M. Birnie, Spring- 
field; C. E. Mongan, Somerville; J. F. Burnham, 
Lawrence. 


Alternates 


Cadis Phipps, Brookline; P. E. Truesdale, 
Fall River; C. H. Lawrence, Jr., Boston; W. C. 
Leary, Springfield; L. 8S. McKittrick, Boston; 
E. L. Hunt, Worcester. 


GENERAL INFORMATION 


A Bureau of Information will be maintained 
at the Registration Desk on the mezzanine floor 
of the Hotel Statler, close to the commercial ex- 
hibit space in the Ball Room Assembly. There 
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will be a private telephone at the bureau for the MONDAY AFTERNOON, JUNE 5 


reception of calls for attending physicians. Phy- 
sicians expecting to receive calls should leave 
their names and destinations with the attend- 
ant. 


Fellows are requested to register as soon as 
they arrive and to get their tickets for the An- 
nual Dinner and for the Wednesday luncheon. 
The charge for the Annual Dinner will be $3.00 
to those who are not in arrears and the Wednes- 
day luncheon will be without charge to those 
whose dues have been paid. 


The Scientific Exhibits will be in Parlors A, 

, and C, on the mezzanine floor, except the 
moving pictures of the cranial nerves, No. 13, 
which will be exhibited in the Ball Room, on 
Monday morning, at 10 o’clock. (See page 1081 
for list of exhibits.) 


The Commercial Exhibits will occupy the en- 
tire Ball Room Assembly of the Hotel, as usual. 
A list of the exhibitors will be found at the end 
of this program. 


MONDAY MORNING, JUNE 5 
9 to 12 O’Clock 
MEDICAL AND SurGicaL CLINICS 


Peter Bent BrigHaM 


721 Huntington Avenue, Boston 
Medical Amphitheatre 


Medical Clinics 


9:00- 9:30—Henry <A. Christian: Calcification 
of the Aortic Valves. 


9:30-10:00—Samuel A. Levine: Removal of 
the Normal Thyroid Gland in the Treat- 
ment of Advanced Disabling Heart Disease. 


10 :00-10 :30—Edward S. Emery, Jr.—When 
Caution is a Virtue in the Treatment of 
Peptic Ulcer. 


10 :30-11 :00—Clifford L. Derick: 
ment of Arthritis. 


11 :00-11 :30—William P. Murphy: Anemia. 


11 :30-12 :00—Marshall N. Fulton: 
tal Observations on Diuretics. 


Operations and Dry Clinic by the Surgical Staff 
of the Hospital 


Elliott C. Cutler 
John Homans 

David Cheever 
William C. Quinby 
Dr. Francis C. Newton 
Dr. Harlan F. Newton. 


Following the clinics a luncheon will be served 
to the attending Fellows. 


The Treat- 


Experimen- 


Dr. 
Dr. 
Dr. 
Dr. 


2:30 O’Clock 
Hotel Statler, Ball Room 


SECTION OF OBSTETRICS AND GYNECOLOGY 


Officers of the Section 


Frank A. Pemberton, Boston, Chairman. 
Joseph W. O’Connor, Woreester, Secretary. 


1. Pelvic Infammation. Course and Treatment 
—Elliott Heat Apparatus. Lantern 
Slides. 

By Frederick C. Holden, New York, N. Y., 
Professor of Gynecology, University and 
Bellevue Hospital Medical College; Di- 
rector, Department of Gynecology, Bel- 
levue Hospital, New York. — 

Diseussion by A. K. Paine, Boston, and 
J. T. Williams, Boston. 


2. Placenta Praevia. A series of cases from.the 
Boston Lying-In Hospital. 

By Foster S. Kellogg, Boston, Instructor 
in Obstetrics, Harvard Medical School; 
Assistant Visiting Physician, Boston 
Lying-In Hospital, Boston. 

Diseussion by F. J. Lynch, Boston, and 
L. E. Phaneuf, Boston. 


3. The Use of Pituitrin in Obstetrics. 

By Carmi R. Alden, Newton Center and 
Boston, Assistant Professor of Ob- 
stetrics, Tufts College Medical School; 
Assistant Visiting Surgeon for Ob- 
stetrics and Gynecology, Boston City 
Hospital, Boston. 

_ Diseussion by D. L. Jackson, Boston, and 
T. F. O’Brien, Worcester. 


MONDAY AFTERNOON, JUNE 5 
2:30 O'Clock 
Hotel Statler, Georgian Room 
SECTION OF TUBERCULOSIS 


Officers of the Section 


Roy Morgan. Westfield, Chairman. 
Donald S. King, Boston, Secretary. 


1. Pulmonary Tuberculosis in Adolescence with 
Special Reference to Frequency, Diag- 
nosis and Prognosis. 

By Alton 8. Pope, Newtonville, Director, 
Division of Tuberculosis, Massachusetts 
Department of Public Health. 

Discussion by Frederick T. Lord, Boston. 


2. Some Conditions in Which the Roentgen Ex- 
amination May Lead to an Erroneous 


- Diagnosis of Pulmonary Tuberculosis. 
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By George W. Holmes, Boston, Clinical 
Professor of Roentgenology, Harvard 
Medical School; Roentgenologist, Massa- 
chusetts General Hospital, Boston. 

Discussion by Frederick W. O’Brien, Bos- 
ton. 


3. The Changing Aspect of Tuberculosis Treat- 
ment, 


By J. Burns Amberson, Jr., New York, 
N. Y., Visiting Physician, Tuberculosis 
Service, Bellevue Hospital, New York. 

Discussion by Ernest B. Emerson, Rut- 
land. 


MONDAY EVENING, JUNE 5 
8:15 O’Clock 
Hotel Statler, Ball Room 
THe SHattuck LECTURE 


By Elliott Carr Cutler, Moseley Professor of 
Surgery, Harvard Medical School. 


Subject: The Origins of Thoracic Surgery. 
Light refreshments after the lecture. 


TUESDAY MORNING, JUNE 6 


8:45 O’Clock 
Hotel Statler, Ball Room 
SECTION OF MEDICINE 
Officers of the Section 


James H. Means, Boston, Chairman. 
Herrman L. Blumgart, Boston, Secretary. 


1. Progress in the Study of Internal Secretions. 
By Joseph C. Aub, Boston, Associate Pro- 
fessor of Medicine, Harvard Medical 
School ; Physician-in-Chief, Huntington 
Memorial Hospital; Senior Associate 
Physician, Peter Bent Brigham Hospi- 

tal, Boston. 


2. Present Status of Our Knowledge of the 
Ovarian Hormones. 


By Henry Finkel, Boston, Instructor in 
Obstetrics, Tufts College Medical School, 
Boston. 


3. Hyperparathyroidism; Its Diagnosis and 
Exclusion. 

By Fuller Albright, Boston, Instructor in 
Clinical Medicine, Harvard Medical 
School; Assistant Physician, Massachu- 
setts General Hospital, Boston. 


4. Certain Functions of the Adrenal Cortex. 
By Frank A. Hartman, Ph.D., Buffalo, 
N. Y., Professor of Physiology, Univer- 
sity of Buffalo School of Medicine. (By 
invitation. ) 


5. The Present Status of Disease of the Hy- 
pophysis. 

By Tracy J. Putnam, Brookline, Instruce- 
tor in Neuropathology, Harvard Medical 
School; Assistant Visiting Surgeon for 
Neurosurgery and Junior Visiting Neu- 
rologist, Boston City Hospital, Boston. 

Discussion by George D. Henderson, Hol- 
yoke; R. G. Hoskins, Boston (by invita- 
tion) ; Lewis M. Hurxthal, Boston; and 
Frank A. Pemberton, Boston. 


TUESDAY MORNING, JUNE 6 
8:45 O’Clock 
Hotel Statler, Georgian Room 
SECTION OF RADIOLOGY AND PHYSIOTHERAPY 


Officers of the Section 


Edward H. Trowbridge, Worcester, Chairman. 
Charles W. Blackett, Jr., Newtonville, Secretary. 


1. Fever Therapy and Other Recent Develop- 
ments in Physical Therapy. 
By William H. Schmidt, Philadelphia, Pa. 
(By invitation. ) 
Discussion by William D. McFee, Haver- 


hill and Boston, and C. T. Perkins, 
Worcester. 


2. Pneumoconiosis. 


By Eugene P. Pendergrass, Philadelphia, 
Pa., Assistant Professor of Roentgen- 
ology, University of Pennsylvania. (By 
invitation. ) 

Discussion by W. Irving Clark, Worces- 
ter; Mr. Philip Drinker, Assistant Pro- 
fessor of Ventilation and Illumination, 
School of Public Health, Harvard Uni- 
versity; Mr. Theodore F. Hatch, In- 
structor in Sanitary Engineering, "Har- 
vard University; and Mr. J. J. Bloom- 
field, Bureau of United States Public 
Health Service, Washington, D.C. (By 
invitation. ) 


3. The ba of Surgical Diathermy (or Endo- 
hermy) in separating Pleural Adhe- 
beat in Cases of Pulmonary Tubercu- 

losis. 
By George L. Stivers, Worcester, of Bel- 

mont Hospital. 

Discussion by Edward D. Churchill, Bos- 

ton. 


TUESDAY MORNING, JUNE 6 


11:30 O’Clock 
Hotel Statler, Ball Room 


ANNUAL MEETING 
OF THE SUPERVISING CENSORS 


e 
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TUESDAY NOON 
Hotel Statler, Ball Room 


ANNUAL MEETING OF THE CoUNCIL 


followed by the Cotting Luncheon to Council- 
ors. (Should the Council meeting be prolonged, 
the Georgian Room may be used in the after- 
noon for an adjourned meeting.) 

(Notices of the meeting, with the order of 
business, will be mailed to Councilors on May 
30. ) 


Other stated meetings in John Ware Hall, 
Boston Medical Library, 8 The Fenway, at noon, 
on the first Wednesdays of October and Febru- 


ary. 


TUESDAY AFTERNOON, JUNE 6 
12:30 O’Clock 


Georgian Room 


Harvarp Mepican ALUMNI ASSOCIATION 
ANNUAL MEETING AND LUNCHEON 


TUESDAY AFTERNOON, JUNE 6 
2 O’Clock 
Hotel Statler, Ball Room 


SECTION OF SURGERY 


Officers of the Section 


Allen G. Rice, Springfield, Chairman. 
Ernest M. Daland, Boston, Secretary. 


1. Umbilical Hernia. 

By Richard H. Miller, Boston, Assistant 
Professor of Surgery, Harvard Medi- 
eal School; Associate Surgeon, Massa- 
-chusetts General Hospital, Boston. 

Discussion by Benjamin H. Alton, Wor- 
eester, and Thomas H. Lanman, Boston. 


2. The Relation of Trauma to Herma. 

By John H. Moorhead, New York, N. Y., 
Professor of Traumatic Surgery, Post- 
Graduate Medical School and Hospital, 
New York. (By invitation.) 

Discussion by Daniel Fiske Jones, Boston, 
and Frederick B. Sweet, Springfield. 


3. The Problem of Recurrent Hernias. 
By Henry C. Marble, Newton Center and 
Boston. 
Discussion by Ralph B. Ober, Spring- 
field, and Ralph W. French, Fall River. 


4. Hernia from the Compensation Insurance 
Standpoint. 

By Mr. James H. Holland, Boston, Dis- 

trict Manager, Liberty Mutual Insur- 

ance Company, Boston. (By invitation. ) 


Diseussion by Herbert H. Howard, Bos- 
ton, and Edwin D. Gardner, New Bed- 
ford. 


TUESDAY EVENING, JUNE 6 
7 O’Clock 
Hotel Statler, Ball Room 
THe ANNUAL DINNER 


Fellows wishing to sit together at the din- 
ner will please send their names to Dr. Fletcher 
H. Colby, Chairman of the Committee of Ar- 
rangements, 205 Beacon Street, Boston, at the 
earliest date possible, and proper reservations 
will be made. Tickets for the dinner should be 
obtained at the Registration Desk. 


WEDNESDAY MORNING, JUNE 7 


8:45 O’Clock 
Hotel Statler, Ball Room 


SECTION OF PEDIATRICS 


Officers of the Section 


Edward S. O’Keefe, Lynn, Chairman. 
Joseph Garland, Boston, Secretary. 


1. Diseases of the Thyroid Gland in Children. 
By Richard B. Cattell, Boston, Physician 
of the Lahey Clinic. 
Discussion by Fritz B. Talbot, Boston. 


2. What the Pediatrician Can Do for Dental 
Cripples. 
By Cleophas P. Bonin, D.M.D., Boston. 
(By invitation.) 
Diseussion by Richard M. Smith, Bos- 
ton, and Alfred P. Rogers, D.D.S., Bos- 
ton. (By invitation.) 


3. Vitamin D Milk. 


By Edwin T. Wyman, Boston, Instructor 


in Pediatries, Harvard Medical School. 
Discussion by Lewis W. Hill, Jamaica 
Plain, and Richard S. Eustis, Boston. 


4. The Feeding of Human Milk Preserved by 
Freezing. 
By Paul W. Emerson, Boston, Instructor 
in Pediatrics, Harvard Medical School. 
Discussion by Charles F. McKhann, Jr., 
Boston. 


WEDNESDAY NOON, JUNE 7 
Hotel Statler, Ball Room 


ANNUAL MEETING OF THE 
MASSACHUSETTS MEDICAL Society 


BUSINESS OF THE ANNUAL MEETING 
Address by the President 
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WEDNESDAY AFTERNOON, 
1 O’Clock 


THe ANNUAL DISCOURSE 


By Channing Frothingham, Boston 


Subject: The Trend of Medicine in the Twen- 
tieth Century. 


At the close of the annual discourse luncheon 
will be served in the Ball Room to those who 
have obtained tickets. This will end the Annual 
Meeting. 


JUNE 7 


SCIENTIFIC EXHIBITS 


1. Poliomyelitis—its pathology, epidemiology, 
and treatment. By A. T. Legg, Boston, 
Assistant Professor of Orthopedic Sur- 
gery, Harvard Medical School. A mov- 
ing picture illustrates the management of 
a case from the acute stage and carries it 
through the treatment. 


2. The Pathology of Arthritis. By Walter 
Bauer, Boston, Assistant Professor of 
Medicine, Harvard Medical School, and 
G. A. Bennett, Instructor in Pathology, 
Harvard Medical School. (By invitation.) 
Degenerative Changes in Joints Result- 
ing from Continued Trauma and Increas- 
ing Age and Their Relationship to Hyper- 
trophic Arthritis. 


3. The Treatment of Anemia. By William 
Parry Murphy, Boston, Instructor in 
Medicine, Harvard Medical School. The 
exhibit is divided into two sections, one 
particularly concerned with pernicious 
anemia, the other with secondary ane- 
mia, and demonstrates the effect to be 
produced especially from certain types 
of treatment on the red blood cells in 
pernicious anemia and similarly on the 
hemoglobin in secondary anemia. 


4. The Preservation of Human Milk by Freez- 
ing. By Paul W. Emerson, Boston, In- 
structor in Pediatrics, Harvard Medical 
School. 


5. Exhibits from the Warren Museum, Har- 
vard Medical School, including specimens 
of smallpox, leprosy, and tuberculosis 
with models showing skin and other le- 
sions of these conditions. By Myrtelle M. 
Canavan, Boston, Curator of the War- 
ren Anatomical Museum. 


6. Endocrinology. By John Rock, Boston, As- 
sistant in Obstetrics and in Gynecology, 
Harvard Medical School, and George Van 
S. Smith, Brookline, Research Fellow 
in Gynecology, Harvard Medical School. 


7. Mensuration in Obstetrics—a series of 
breech deliveries with reference to x-ray 


measurements of fetus and maternal pel- 
vis. By Thomas R. Goethals, Brookline, 
Instructor in Obstetrics, Harvard Medi- 
cal School, and Stewart H. Clifford, Bos- 
ton, Assistant in Pediatrics and Child Hy- 
giene, Harvard Medical School. 


8. Electrocardiography. Simultaneous Mo- 
tion Pictures of the Heart-Beat. By Lew- 
is M. Hurxthal, Brookline, Senior Physi- 
cian, Medical Department, Lahey Clinic. 


9. Congenttal Syphilis—charts, photographs, 
colored drawings, x-ray prints. By The 
American Social Hygiene Association. 
Max J. Exner, New York, N. Y., of the 
Medical Staff. Charts on treatment and 
incidence. Photographs of clinical cases. 
Colored drawings of eye conditions. His- 
topathological studies of syphilitic teeth. 
Charts on familial neurosyphilis. X-ray 
prints, syphilitic bone lesions—late. Mov- 
ing pictures of spirochetes. 


10. Pulmonary- Tuberculosis in Adolescents. 
Massachusetts Department of Public 
Health. By Alton S. Pope, Newtonville, 
Director, Division of Tuberculosis, Mass- 
achusetts Department of Public Health. 
Roentgenograms of eleven unselected 
eases in children from 10 to 18 years, 
diagnosed during the first year of the 
Chadwick Clinies. The films on display 
represent the type and extent of lesions 
at the time of diagnosis. Individual cards 
giving present condition of patients and 
films showing development of the disease 
in each case are available on request. 


11. Diphtheria. Massachusetts Department of 
Public Health. By Gaylord W. Ander- 
son, Newton, Director, Division of Com- — 
municable Diseases, Massachusetts De- 
partment ‘of Public Health. A _ series 
of maps showing the decrease in diph- 
theria over a 10-year period. Charts 
showing the decrease in the disease in 
those communities which have been car- 
rying on active immunization as contrast- 
ed with those which have been carrying 
on less active programs. Charts show- 

_ Ing the amount of antitoxin and toxin- 
antitoxin distributed by the State De- 
partment of Public Health. Diagrams 
showing the decrease in diphtheria during 
the past 25 years, particularly the last 
10, and showing the manner in which an 
active immunization program increases 
the immunization work carried on in doc- 
tors’ private offices. Charts showing age 
distribution of cases and deaths, empha- 
sizing the importance of immunization of 
small children. A display of diphtheria, 
biological products prepared by the De- 


partment. Literature, popular and pro- 
fessional. 
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12. Cancer at the Pondville Hospital. Mass- 
achusetts Department of Public Health. 
By Ernest M. Daland, Boston, Instruc- 
tor in Surgery, Harvard Medical School, 
and Visiting Staff, Pondville Hospital, 
and Horatio Rogers, Boston, Assistant in 
Surgery, Harvard Medical School, and 
Surgical Staff, Pondville Hospital, and 
Shields Warren, Boston, Instructor in 
Pathology, Harvard Medical School, and 
Pathologist, Pondville Hospital. 


Demonstration of the Cranial Nerves. Mo- 
tion Pictures in Colors with Sound. By 
Philemon E. Truesdale, Fall River. This 
demonstration will be given in the Ball 
Room, Monday morning, June 5, at 10 
o’clock. 


13. 


Postgraduate Medical Instruction in Mass- 
achusetts. By Leroy E. Parkins, Boston, 
Secretary Committee on Postgraduate 

Medical Instruction, Massachusetts Med- 
Society. 


14. 


15. Graphs of Infectious Diseases in Massachu- 
setts. By Wilson G. Smillie, Waban, 
Professor of Public Health Administra- 


tion, Harvard School of Public Health. 


Typhoid Control. Massachusetts Depart- 
ment of Public Health. By Gaylord W. 
Anderson. Maps showing the decline in 
typhoid as exemplified by the years 1872, 
1902 and 1932. Charts showing methods 
of water treatment and sewage disposal 
and decrease in milk-borne typhoid. Dem- 
onstration of a portable chlorinator, Dis- 
play of laboratory aids in the aeaaeses 
and control of typhoid. 


Committee for the Home Care of Children 
with Heart Disease. Under the auspices 
of the Massachusetts General Hospital. 
By Miss Terry, Head Social Worker of 
the Cardiac Clinic. 


16. 


17. 


Censors’ MEETINGS 


The Censors for the several districts will meet 
for the examination of applicants for fellow- 
ship on the first Thursdays of May and No- 
vember. 


The Censors for the Suffolk District will 
examine applicants residing in that district and 
also applicants who are non-residents of Massa- 
chusetts. 

Applicants for fellowship should apply to 
the Secretary of the District Society of the dis- 
trict in which they reside (have a legal resi- 
dence) at least two weeks before the date of 
a given examination, taking with them their 
diplomas. 


TREASURER’S NOTICE 


Assessments, payable in advance, should be 
paid to the District Treasurers, or, in the case 
of non-residents, to the Treasurer. 

Assessments were due January 1. For 
the convenience of Fellows who have not yet 
paid, such assessments will be received for the 
Treasurer at the Registration Desk on the mez- 
zanine floor of the hotel. 


SECRETARY’S NoTICcE 


All communications as to membership, espe- 
cially changes of residence and address, should 
be sent to the Secretary, who keeps a constant- 
ly corrected official list of the Fellows and their 
addresses. 

Fellows are requested to see that their names 
and addresses are entered correctly in the An- 
nual Directory and when they move to notify 
the Secretary. The Directory will be sent only 
to paid up Fellows. 


THE JOURNAL 


The New England Journal of Medicine, the 
official weekly organ of the Society, will be sent 
only to Fellows who have paid their assessments, 
and to such Retired Fellows as may apply for it. 
Address communications to the Managing Edi- 
tor of the Journal, Dr. Walter P. Bowers, 8 The 
Fenway, Boston. 


Society Headquarters, 
8 The Fenway, Boston 


COMMERCIAL EXHIBITS 


1—Mellin’s Food Company of North America, 
177 State Street, Boston, Mass. 


The Mellin’s Food Company has recently 
made available to physicians a new formula 
ecard for infant feeding which will be shown 
in their exhibit in Booth No. 1. This card has 
been prepared after conferences with many 
authorities and is based on their collective 
opinions. The Mellin’s Food Company believes 
that the formulas and other suggestions are 
in accord with current scientific knowledge and 
practice and represent safe and adequate feed- 
ings for average normal infants. Their dis- 
tribution is limited to physicians, as is all the 
Company’s advertising. 


2—Davies, Rose & Co. Ltd., 22 Thayer Street, 
Boston, Mass. 
This Company’s representatives will be happy 


to have all the members and their friends call 
upon them. 


2A—Campbell Electric Manufacturing Com- 
pany, Lynn, Mass. 

The Campbell Electric Manufacturing Com- 
pany, Inc. of Lynn will exhibit the new im- 
proved Campbell Vertex X-ray Unit together 
with the newest flat top Bucky diaphragm table 
and other Campbell electric units and acces- 
sories. All in attendance are cordially invited 
to visit this exhibit. 
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3—Tailby-Nason Company, 49 Amherst Street, 
Cambridge, Mass. 


Manufacturers of Nason’s Palatable Cod Liver 
Oil. The Giant Cod and photographs of the 
Lofoten Fisheries in Norway will be an inter- 
esting part of the exhibit of Cod Liver Oil. 
All members of the Society and their friends 
are cordially invited to visit this exhibit. 


4—Medical Protective Company, 360 = 
Michigan Avenue, Chicago, 


The only organization writing aaa) 
protection exclusively. Mr. A. F. Fox and Mr. 
Frederic G. Lockwood of the Boston Office will 
be at your service, whether your visit be social 
or a desire for information on any phase of 
professional protection. 


5—The DeVilbiss Company, Toledo, Ohio 


A complete line of DeVilbiss Atomizers and 
Vaporizers (Nebulizers) will be displayed. Mr. 
BE. Manning of The DeVilbiss Company will be 
in charge. All delegates to the convention are 
cordially invited to visit this exhibit. 


6—Health Products Corporation, 113 North 
13th Street, Newark, N. J. 

An _ exceptionally interesting display on 
White’s Cod Liver Oil Concentrate Tablets. 
Here you will find clearly demonstrated what 
is meant by the vitamin fraction (non-saponi- 
fiable fraction) of cod liver oil, which makes, it 
easy to understand the principle of how cod 
liver oil can be concentrated. 


A number of reprints of good clinical studies | 


on cod liver oil and cod liver oil concentrates 
are also available at the booth. 
Mr. A. S. Bodnar will be in charge. 


7—Bilhuber-Knoll Corp., 154 Ogden Avenue, 
Jersey City, N. J. 

A complete line of medicinal chemicals, which 
include some important new therapeutic agents. 
Such well-known medicinal specialties as Theo- 
calcin and Metrazol and Euresol, so widely 
used in scalp lotions, will be displayed. Also 
Bromural, the sedative and hypnotic that is 
— a bromide nor a barbituric acid deriva- 
tive. 

Physicians attending the 1933 Meeting of the 
Medical Society of the State of Massachusetts 
are cordially invited to visit our Booth. Repre- 
sentatives in charge will be pleased to give 
complete information concerning the products. 


8—Wilmore Specialty Sign Co., 120 Boylston 
Street, Boston, Mass. 
A cordial invitation is extended to visit this 
booth where an illuminated sign for physicians’ 
offices will be shown. 


9—George H. Crosbie and Clarence T. Mac- 

donald, 79 Milk Street, Boston, Mass. 

For many years they have specialized on 

Insurance service to the Medical profession. 

Since 1921 they have insured members of the 
Society (only) against malpractice. 


ey cordially invite all delegates to the 
to visit them. 


10—Kalak Water Company of New York In- 


corporated, 6 Church Street, New 
York City. 


‘Test the palatability of Kalak Water. Many 


Kalak Water are familiar with its value as an 
alkalinizing agent. 
Visit the Kalak booth and discover how de- 
- licious and refreshing Kalak is when it is 
properly served. 


11, 12—E. F. Mahady Company, 851-857 Boyl- 
ston Street, Boston, Mass. 


Exclusive New England distributers of Bur- 
dick Physical Therapy Apparatus. Besides 
showing the complete line of Burdick physical 
therapy equipment, they will also display re- 
cent publications of the W. B. Saunders Com- 
pany, the Drummond Blood Tranfusion Appa- 
pies and a number of other new surgical spe- 
cialties. 


13, 14—Association of Certified Milk Producers 
of Metropolitan Boston, 1106 Boylston 
Street, Boston, Mass. 

Producers of Certified Milk and Certified 
Vitamin D Milk. Complete information . will 
be available regarding the methods of produc- 
ing milk of maximum nutritional qualities for 
infant feeding. 

Representatives of producing farms will be 
in attendance, and a cordial invitation is ex- 
tended to all delegates of the convention, to 
visit this exhibit. 


15—Massachusetts State Pharmaceutical Asso- 
ciation and Boston Association of Re- 
tail Druggists, 20 Glen Road, Newton 
Center, Mass. 


A representative line of U. S. P. and N. F. 
preparations, manufactured in the laboratories 
of members of these associations, will be dis- 
played. All delegates to the convention are 
cordially and urgently invited to visit this ethi- 
cal exhibit. 


16—Mead Johnson & Company, Evansville, In- 
diana. 


Mead Johnson & Company will have on ex- 
hibit its complete line of infant diet materials 
including Mead’s Dextri-Maltose, Mead’s New- 
foundland Cod Liver Oil, Mead’s Viosterol in 
Oil 250D, Mead’s 10D Cod Liver Oil, Mead’s 
A-D Viosterol in Halibut Liver Oil 250D, Mead’s 
Undiluted Halibut Liver Oil, Mead’s Brewers 
Yeast Powder, Mead’s Brewers Yeast Tablets, 
Mead’s Cereal, Sobee, Mead’s Powdered Protein 
Milk, Mead’s Powdered Lactic Acid Milk, Pow- 
dered Whole Milk, Alacta, Recolac, and Casec. 

There will also be for the examination of 
physicians a complete line of Mead’s services 
such as diets for older children, height and 
weight charts, etc., all of which are free to 
members of the medical profession in any quan- 
tity desired. 

Representatives will be on hand to meet their 
friends and to discuss the application of any 
- the Mead products to infant feeding prob- 
ems. 


17—The ggg Shoe, 30 West Street, Boston, 
ass. 


It has been definitely established that in 
many cases defective health results from the 
use of shoes which do not fit the foot. It has 
been revealed that 90 per cent of the adult 
population in this country are victims of foot 
defects in some degree, 65 per cent of which 
were caused by improper footwear. 

Through research work carried on by the 


physicians who have frequently prescribed 


Coward Shoe Company for more than sixty 
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years, practicable methods have been adapted 
for perfecting proper casings for the human 
foot. The casings or shoes designed and pro- 
duced by Coward embody features in conformi- 
ty with the natural shape of the foot, thereby 
acting as a support for the burdens the foot 
must carry. 


18—Charles W. Broadbent Company, 
Huntington Avenue, Boston, Mass. 


Dealers in Hospital and Surgical Supplies. 
A complete line of Surgical Instruments will 
be displayed. Mr. Charles W. Broadbent and 
Mr. Frank Krauth will be in charge. All dele- 
gates to the convention are cordially invited 
to visit this exhibit. 


19—E. R. Squibb & Sons, 745 Fifth Avenue, 
New York, N. Y. 


Delegates are cordially invited to visit the 
Squibb Booth. A complete line of Squibb Vita- 
min and Glandular Products will be shown, 
as well as some of the newer products used 
in the treatment of genito-urinary diseases. 
Competent attendants will be in charge to fur- 
nish information concerning these and other 
Squibb Products. 


665 


20—Hynson, Westeott & Dunning Incorporated, 
Baltimore, Maryland. 

Manufacturers of Mercurochrome. A com- 
plete line of their ampules and diagnostic ap- 
paratus will be displayed. Mr. William H. 
Purdy will be in charge. All delegates to the 
convention are cordially invited to visit this 
exhibit. 


21—The Chas. H. Phillips Chemical Co., 170 
Varick Street, New York, N. Y. 

This Company would like to have all in at- 
tendance at the Convention visit this booth 
that they may become better acquainted with 
Phillips’ Milk of Magnesia Tablets made from 
Genuine Phillips’ Milk of Magnesia. Our rep- 
resentative, William A. Dutcher, M.D., will be 
pleased to give full details and supply samples 
of this useful laxative-antacid. 


22—Winthrop Chemical Company, Ine., and 
H. A. Metz Laboratories, 170 Varick 
Street, New York, N. Y. 


The joint exhibit of Winthrop Chemical Com-|: 


pany, Inc., and H. A. Metz Laboratories in- 
cludes some of their older products as well as 
the more recent introductions, such as Avertin 
for basal anesthesia; Novocain Crystals, Spino- 
cain and Pantocain for spinal anesthesia; Pan- 
tocain Solutions for topical application; The- 
ominal for hypertension; Synodal for peptic 
ulcer, and Neoskiodan for well-tolerated intra- 
venous urography. 


23—S. H. Camp & Company, Jackson, Michigan. 

Supports incorporating the newest principles 

in design developed in conformity with the 

latest physiological and scientific advancement. 

All delegates are invited to visit the exhibit 

and acquaint themselves with the late develop- 
ments in Camp Supports. 


24—Kellogg Company, Battle Creek, Michigan. 

There will be an interesting display showing 

the value of All-Bran in low caloric diets and 

the comparison of 2 tablespoons of All-Bran 

with other commonly used foods in iron and 
vitamin B content. 


Kaffee Hag Coffee and All-Bran Cookies will 
be served to visitors. Mrs. Winifred Loggans, 
of the Home Economics Department, will be 
in charge. 


25—Gerber Products Company, Division of Fre- 
mont Canning Co., Fremont, Michigan. 

Visitors at the Gerber Products Booth will. 
be shown the Gerber Strained Cereal, Vege- 
tables and Prunes and given any information 
desired concerning the special process used in 
manufacture of these products. 

The following booklets are available: one 
on infant feeding for distribution by physicians 
in their practice and several publications on 
the use of these products in therapeutic diets. 


26—The E. L. Patch Company, Stoneham, Mass. 
The E. L. Patch Company will display Patch’s 
Flavored Cod Liver Oil and their representa- 
- tives will be glad to give the latest informa- 
tion on the vitamin work being done at their 
laboratory. They will also show Patch’s Cod 
Liver Oil with Malt Extract, which is now 
available for those physicians who wish to pre- 
scribe this type of product. All physicians at- 
tending the Boston meeting are invited to visit 
the Patch Company booth, where a cordial wel- 
come awaits them. 


27—Beech-Nut Packing Co., Canajoharie, New 
ork. 


28—Physician-Dentist Service, Ine., 224-225 
Park Square Building, Boston, Mass. 

The purposes of the Physician-Dentist Serv-- 
ice, Inc., are twofold: 

(1) To establish an institution where the 
masses of the people can be financed so as to 
secure proper medical care. | 

(2) To help the medical profession to pre- 
vent Federal or State control of medicine. 


29—Horlick’s Malted Milk Corporation, Racine, 
Wisconsin. 


A complete line of Horlick’s, the Original 
Malted Milk, powder and tablet forms, natural 
and chocolate flavors, and Horlick’s Maltose 
and Dextrin Modifier will be displayed. 

Dr. J. A. Denkinger of Boston will be in 
charge. 

All delegates to the convention are cordially 
invited to visit this exhibit. 


30—New England X-Ray Corporation, 30 Hunt- 
ington. Avenue, Boston, Mass. 

The New England X-Ray Corporation, dis- 
tributers of Standard X-Ray Company products, 
has reserved Booth No. 30 at the Annual Meet- %« 
ing of the Massachusetts Medical Society, to 
be held at the Hotel Statler, Boston, June 5-7, 
1933. There will be on display a combined 
Radiographic and Fluoroscopic Unit and also 
a Portable X-Ray Unit contained in two carry- 
ing cases of equal weight. All delegates to the 
— are cordially invited to visit this 
ex 


31, 32—Merck & Co., Inc., Rahway, N. J. 


Merck & Co. Inc. include in their display 
such well-known preparations as the Arsphen- 
amines, Bismosol—the aqueous solution of 
bismuth, Pyridium—the well-known urinary 
antiseptic, Tryparsamide, Stovarsol, Optochin 
Base, Digitan, Erythrol Tetranitrate, etc. 


Messrs. Kraus and Lotz will be in attendance 
to give you full data on the above preparations. 
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33—General Electric X-Ray Corporation, 711 
Boylston Street, Boston, Mass. 

Manufacturers of x-ray physical therapy ap- 
paratus and electrocardiographs. They will ex- 
hibit a shock-proof x-ray machine, an electro- 
surgical cutting apparatus, an _ electrocardio- 
graph and minor apparatus. Mr. J. Roderick 

will be in charge of the exhibit. All delegates 


to the conivention are cordially invited to visit 
this exhibit. 


34— J. B. Lippineott Company, 227 South Sixth 
Street, Philadelphia, Pa. 


J. B. Lippincott Company will feature The 
Everyday Practice Series, edited by Harlow 
Brooks, consisting of monographs on important 
everyday subjects by eminent writers. The 
binding of these volumes is a reproduction of a 
celebrated hand-tooled leather binding of 1499. 

They will also display the new Practical 
Fractures by Magnuson; the new Fuchs Dis- 


eases of the Eye, translated by E. V. L. Brown; 


the new Operative Surgery by Kirschner, 
translated by Ravdin of the University of Penn- 
sylvania, familiarly known as the Color Sur- 
gery; Children’s Tonsils In or Out by Kaiser; 
Surgical Errors and Safeguards by Thorek; 
Tumors of the Breast by Cheatle and Cutler, 
and their full line of standard texts in Medi- 
cine, Pharmacy and Nursing. 


35—The Macmillan Company, 60 Fifth Avenue, 
New York, N. Y. 


A complete line of medical books will be dis- 
played. Mr. John S. Crossman will be in charge. 


Ali in attendance are cordially invited to visit 
this exhibit. 


36—Campbell X-Ray Co. of Boston, 100 Sud- 
bury Street, Boston, Mass. 

Manufacturers of x-ray apparatus. A line 

of new low-priced x-ray apparatus of especial 

interest to the general practitioner will be 


displayed. All in attendance are cordially in-- 
vited to visit this exhibit. 


instruments used b 


to the medical profession. 


meeting especially instructive. 


These exhibits constitute the largest collection of scientific 
y physicians ever presented at meetings of 
the Massachusetts Medical Society; also drugs and foods de- 
signed to meet special conditions and other matters of interest 


A eareful perusal of the scientific program will show the 
care exercised by the officers of the Society to make this 
If any are unable to be present 
“a valuable opportunity for postgraduate instruction will be lost. 

This meeting is an answer to the question sometimes asked: 
What does anyone get from membership in the Society ? 
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SYMPOSIUM ON PSYCHIATRY 
PSYCHIATRY TODAY* 


BY RALPH A. 


i ews! there is widespread discussion on the 
organization of medical service. Lay groups 
are especially concerned with the costs of medi- 
eal care and with the problem of making the 
present extensive medical knowledge and facili- 
ties for treatment available to the great masses 
of people. This interest. has been accentuated 
by the economic depression. The medical pro- 
fession concerned with the same problem, is at- 
tacking it from a different point of view. The 
tremendous advances in medical knowledge, and 
the resultant necessity for specialization, have 
had a tendency to draw men from the general 
practice of medicine into its many narrower 
branches. This has had, on the one hand, the 
beneficial effect of increasing our knowledge and 
therapy of specific conditions, but, on the other 
hand, the harmful effect of minimizing the prac- 
titioner’s interest in the patient as an individual 
endeavoring to adjust himself to the general con- 
ditions of life. 

So much emphasis: has been placed in the 
medical curriculum upon the fundamental sci- 
ences and upon pathology that, in the words 
of Dr. Bernard Hart, the student too frequently 
comes to look upon the patient as an ‘‘uninter- 
esting vehicle containing some fascinating dis- 
ease processes.’’ In spite of the fact that med- 
icine is not a pure science, generally speaking 
the curriculum and the organization of medical 
practice have been based on this conception. 

It is now generally recognized that changes 
in the medical curriculum are urgently required, 
and that there is great need for training gen- 
eral practitioners to become counsellors and 
guides of their patients on matters relating to 
health problems generally, whether these arise 
out of physical or mental maladjustments. Only 
through the general practitioner, fundamentally 
interested in human beings rather than in dis- 
ease processes, can the knowledge of specialists 
become available at the points where it is needed, 
and only in this way can a balance be estab- 
lished between the development of medical facili- 
ties and the needs of the people. Both the 
majority and minority groups in the Committee 
on the Costs of Medical Care agree that ‘‘the 
real needs of the people call for from three 
to five times as many well-trained general prac- 
titioners as specialists, and most schools there- 
fore should concentrate their energies on pro- 
ducing well-qualified general practitioners’’.? 

The final report of the Commission on Medi- 
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cal Education also stresses this point, and in- 
dicates that undue emphasis on the development 
of the many different specialties, without refer- 
ence to the field of medicine as a whole, has 
resulted in adding a great body of technicians 
and auxiliaries, so that physicians today con- 
stitute only one-tenth of those engaged in ren- 
dering medical service. That this has had a 
bearing upon the costs of medical care, is obvi- 
ous, and it is also clear that the solution of the 
cost problem is not entirely a matter of spread- 
ing payments over the entire community by 
insurance or annual fee payments, but rather 
by determining what constitutes most efficient 
medical service. 

In commenting on the excellent final report 
of the Commission on Medical Education, the 
British Medical Journal states: 


‘‘It may be gathered that the Commis- 
sion would agree, as a general statement, 
that four of the principal needs in a revi- 
sion of medical training are: (1) the bring- 
ing of clinical methods into close relation 
with the preliminary sciences and with 
anatomy and physiology; (2) the permeat- 
ing of all teaching with the idea of pre- 
“vention, and demonstration of its meth- 
ods; (3) emphasis on the importance of the 
psychological aspect of medicine and the 
treatment of the person rather than of the 
disease; (4) recognition of the concept of 
medicine as a social agency.’’ 


These principles are generally accepted by 
those who are interested in the improvement 
of medical education, not only in America but 
also in Great Britain. It is interesting to note 
that the principles of psychiatry, if applied 
throughout the medical course, would do much 
to supply that which it is agreed that the cur- 
riculum at present appears to require. This 
whole situation is definitely related to the status . 
of psychiatry today. 

In a short paper, it is hardly possible to give 
due credit to the remarkable advances which 
have taken place in this field in the last sev- 
eral years. An article which appeared in the 
New England Journal of Medicine of October 
20, last, by Dr. Karl M. Bowman, gives an ex- 
cellent summary of the progress in psychiatry 
for the year 1931‘. The extraordinary efficiency 


which is exhibited in psychiatric clinics which 
have been opened in this country recently, such 
as the Clinic of the New York Hospital asso- 
ciated with Cornell University, might be men- 
tioned. In such clinics, every facility exists for 
the most thorough investigation and treatment 
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of patients, both in the hospital and in the 
Jutpatient departments. Occupational therapy, 
physiotherapy, psychotherapy, and every form 
of treatment which is considered to be of value, 
are available. The conditions in mental hospi- 
tals themselves have, in general, improved in a 
remarkable fashion. Outpatient clinics and 
Child Guidance clinics extend throughout the 
whole country. 

In the discussion this evening, I will deal 
more particularly with the relation between 
psychiatry and medicine, and the rdéle of psy- 
chiatry in medical education. If one of the 
main aims of medical education is to train gen- 
eral practitioners and to center medical serv- 
ice around such physicians in accordance with 
the opinions of the Commission on Medical Edu- 
cation, the Committee on Costs of Medical Care, 
and of many individual leaders in the profes- 
sion, it is essential that the training of these 
_ practitioners should be such that they can per- 
ceive and cope with the problem of adjusting 
the handicapped individual to the practical sit- 
uation. ; 

It is important to see to it that psychiatric 
principles are included in the medical curricu- 
lum. The student generally thinks in terms of 
diseases. We must equip him to think of persons 
and their personalities. At the same time as the 
student is studying biology, physics, and chem- 
istry, he must be provided with a background of 
knowledge pertaining to the workings of the 
mind, which will permit him later to recognize 
the part which psychological processes may play 
in the causation and treatment of the disorder. 
‘‘Without some training in these lines of 
thought,’’ says Dr. Hart, ‘‘he has nothing upon 
which to build’’. It is true that the physician 
must be a well-trained scientist, for a poor sci- 
entist will certainly make a poor physician; but 
even if the physician follows scientific methods, 
he may fail unless he has experience in the art 
of practice. The doctor must acquire worldly 
wisdom and must learn by practical experience 
how to manage his patients, but there is also a 
rational way to assist him in acquiring such 
knowledge, by emphasizing the philosophy which 
underlies it. The student must learn that mal- 
adjustments arising in the mental rather than 
the physical sphere, are also subject to a rational 
approach. Psychiatry should be so presented 
to the medical student that he will not gain the 
impression, as he frequently does today, ‘‘that 
in the psychiatric field, treatment is more or 
less futile, and that the course of the individual 
disorder is a matter of predestination’’. The 
curriculum must allow the student to learn that 
a man is an individual and not merely a ma- 
chine. 

The object of medical training should be, first 
of all, to teach the student to understand the 
whole personality of his patient. The field of 


medicine has become so extensive that nobody 
ean, in the period of a few years, cover all of 
the branches of the subject. But he should be 
trained primarily to observe and to think, and 
to read critically and intelligently. He will be 
able to obtain further clinical experience in the 
special departments of medicine after his grad- 
uation. We must, in the first instance, train 
physicians; and, secondarily, train specialists. 

The exact content and method of instruction 
in psychiatry for medical students generally 
eannot be dealt with here. It is important 
that the instruction should be given by psy- 
chiatrists of high standing as physicians, and 
that the psychiatrist should be closely associ- 
ated with the medical faculty as a whole in clini- 
eal and research activities. In order that the 
function of the psychiatrist may be fully un- 
derstood, the field of psychiatry should be well- 
defined. 

The term psychiatry is defined in Webster’s 
dictionary as ‘‘the treatment or study of men- 
tal diseases’’. There is historical basis for this 
definition, because the study of the human per- 
sonality was first approached through an inter- 
est in outspoken mental disorders as they were 
exemplified in the insane. The psychiatrist was 
almost invariably trained for his work wholly — 
in an institution for the insane. The field of 
psychiatry has been extended to cover the 
study of the whole person, particularly in ill 
health. Psychiatry is therefore not only a spe- 
cialty of medicine, but also a part which is 
fundamentally necessary to the whole subject. 
In this latter sense, it should play an important 
role in the medical curriculum, for every physi- 
cian should at least understand the principles 
of psychiatry. 

The difficulties in the study of the human 
personality and the treatment of mental dis- 
orders, make it necessary that a group of physi- 
cians should receive special training in this 
field. This is a matter chiefly of postgraduate 
education, as it is in other specialties, so that 
we can have specialists in the field of psychiatry 
who attain standards which permit of their be- 
coming teachers and research workers. 


It is important, first of all, that the psy- 
chiatrist should be thoroughly trained as a physi- 
cian, and he cannot be expected to acquire this 
training in less time than is usually accorded. 
It is the function of the specialist in psychiatry 
to deal with outspoken mental diseases, the so- 
called psychoses or insanities, and with those 
minor mental disorders which are beyond the 
scope of the general practitioner. The properly 
trained psychiatrist will function in institutions 
for mental diseases, and in clinies which deal 
with difficult behavior problems. He will be as- 
sociated with medieal groups in general hospi- 
tals, where he will assist in bringing before 
students and practitioners the importance of an 
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interest in the individual as a whole. In this 
relationship the psychiatrist will also serve, in 
medical schools, to establish the desired rela- 
tionship between psychiatry and the general 
field of medicine, and to stimulate research and 
the application of knowledge pertaining to per- 
‘sonality problems. 

In the practice of medicine, when dealing with 
minor mental disorders, it is undesirable that a 
sharp line should be drawn between the sphere 
of the general practitioner and that of the psy- 
chiatrist. Such a distinction cannot logically 
be made. The physician who is interested in 
the individual as a whole, and who is aware of 
the complexities of behavior, must judge in each 
ease if and when the services of the specialist 
in psychiatry are needed. Some physicians have 
more ability than others to deal with minor 
mental disorders. Great developments in this 
respect have taken place during the present cen- 
tury. 

Dr. C. Macfie Campbell states: ‘‘It seems 
reasonable to look upon the field of psychiatry 
as those disorders in which one is forced to go 
‘beyond the impersonal categories of internal 
‘medicine to take account of the more complex 
functions which make up the personality.’’ 

If I understand Dr. Campbell aright, he 
groups the material with which the clinical psy- 
-chiatrist commonly deals, as follows: 


1. The overt mental disorders recognized 
as such, including mild degrees and 
early stages of psychoses. 

2. Mental disorders in which the patient 
recognizes that he has symptoms and is 
in need of help. 

3. Patients with physical invalidism, where 
a thorough review by the impersonal 
methods of internal medicine and its 
specialties, has revealed no adequate ba- 
sis for the total incapacity of the pa- 
tient. 

4. Disorders involving neither mental nor 
physical illness, but characterized by so- 
cially disturbing or socially inadequate 
behavior. 

5. Conditions in which the patient feels 
that his response to the demands of life, 
is unsatisfactory. 

6. Children who for a great variety of rea- 
sons require treatment not only because 
of obvious mental and nervous disorders, 
but also difficulties of training, forma- 
tion of poor habits, disturbing conduct 
of one type or another, sometimes com- 
plicated with mental defect. 


A psychiatrist will not necessarily deal with 
all of these fields. He may confine himself to 
some of them. It is obvious, however, that per- 
sons who display a professional interest in such 


important problems must have, as a background, 
a training in biology, psychobiology and med- 
icine. And when a physician professes to be a 
psychiatrist, he should have had special ex- 
perience and should have obtained special train- 
ing before claiming to be a specialist in this 
field. 

The Diploma in Psychological Medicine in 
Great Britain and in Australia has been very 
useful in setting some standards for postgradu- 
ate teaching. The possession of such a diploma 


‘issued by a recognized university or other au- 
thority is at least evidence of the fact that the 


physician has acquired knowledge which entitles 
him to be regarded by his colleagues as a special- 
ist, and as being capable of dealing with the 
special problems in the field of psychiatry. 

Today, however, the term psychiatrist is used 
by even lay persons with no background of 
biology, and by physicians who have specialized 
too early and lack sound preparation in the 
fundamentals of medicine. The field offers such 
opportunities for making ‘‘easy money’’ that 
many young men might be attracted to it before 
having obtained sufficient scientific preparation. 
These are the main reasons why so much of the 
work which has been associated with psychiatry 
has come into disrepute; and we see listed on 
the programmes of medical and other scientific 
bodies, papers on such subjects as ‘‘The Menace 
of Psychiatry.’’ 
dress delivered in Boston by Dr. Joseph Bren- 
nemann of Chicago, last year. He stated: 
‘*Tdeally, there would seem little doubt that the 
treatment of behavior disturbances in children 
should fall to the pediatrician ; practically, there 
is probably equally little doubt that at the pres- 
ent time the psychiatrist is better equipped to 
handle them most advantageously.’’* There is 
no reason why such conditions could not be 
handled by either psychiatrist or pediatrician, 
provided the sound background of training has 
first been obtained. In dealing with the con- 
duct disorders of children, Dr. Brennemann 
said: ‘‘Is not a little, carefully selected, ex- 
pert, individual help along the way and in the 
real crises the safer course both in the home 
and in the clinic?’’ Certainly we must agree 
that such expert advice is most valuable, and 
these disorders can usually be dealt with by the 
pediatrician, if he has received an adequate back- 
ground of medical knowledge, and provided he 
knows when to call in the aid of a psychiatrist 
who has been specially trained to deal with dif- 
ficult problems in this field. 

Dr. Bronson Crothers, in an address before 
the New York Academy of Medicine, wisely 
drew attention to the necessity for control of 
propaganda, and for psychiatrists as a group 
to determine what they want to do. He ex- 


pressed the conviction that there must be a body 
of fact and opinion in any medical division. 


This was the title of an ad- 
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‘* As far as I can see,’’ said Dr. Crothers, ‘‘ this 
particular field is not defined by psychiatrists. 
Doctors, social workers, parents and teachers 
are given pretty much the same dilutions of 
psychiatric information’’.® 

When delivering the thirteenth Maudsley 
Lecture in November last, on the subject of 
‘‘Education in Medicine,’’ Sir Farquhar Buz- 
zard, Regius-Professor of Medicine of the Uni- 
versity of Oxford, and a member of the Com- 
mittee of the National Council for Mental Hy- 
giene of Great Britain, referred to the false 
assumption that was frequently made, that the 
layman’s ignorance could be cured by a course 
of lectures purporting to put the problems of 
medicine into popular language. ‘‘It was held,’’ 
he stated, ‘‘and properly, that the student was 
unfitted to tackle the problems presented by dis- 
eased tissue and perverted function until he had 
become thoroughly acquainted with healthy tis- 
sue and normal function. Was it wise to skip 
over those four years and to bring the lay- 
man, totally unprepared, face to face with the 
problem of health and disease, through lectures, 
the Press, or the wireless? . . . Medical men 
knew, and the layman could not know, that 
superficial snatches of medical learning were al- 
ready a powerful and prevalent factor in pro- 
moting mental ill-health throughout the com- 
munity, and the increased dissemination of such 
dangerous germs could not be contemplated 
without uttering a note of warning.’” 

The importance of a proper formulation of 
the field of psychiatry has been well recognized, 
and the Division of Psychiatric Education of 
the National Committee for Mental Hygiene, 
has been charged to an extent with this re- 
sponsibility. 

The time has not yet arrived when depart- 
ments of psychiatry can spare much of the time 
of their staff for consultation work and for 
teaching in the general wards of the hospital, 
and there is not always an ample supply of 
well-trained psychiatrists available for such 
work; but when such arrangements have been 
possible, the interest aroused in the students 
and the internes seems to have justified the 
procedure. It is certainly essential that psy- 
chiatrists should codperate with physicians in 
the other fields of medicine. The best method 
of obtaining such codperation is for the psy- 
chiatrist who is well trained in the basic prin- 
ciples of medicine, as well as in the special field 
of psychiatry, to be attached to the teaching 
units in the wards of university hospitals. There, 
he will be called in consultation. As he has 
closer contact with the internes and with the 
staff of the teaching units, the numbers of con- 
sultations will surely increase, so that he will 
be taking part in the investigation and treat- 
ment of 20 to 30 per cent of the patients in 
the general wards. The material at his disposal 


in these wards has remarkable value for teach- 
ing purposes. Demonstrations of selected cases 
can be given to students in small groups, whilst 
they are learning their clinical medicine, sur- 
gery, and pediatrics. The plan does not in- 
volve any difficulties regarding hours in the cur- 
riculum. 

Such a scheme was commenced by me last 
year in the medical unit at the New Haven Hos- 
pital, attached to Yale University; at the end 
of one term, the professor of surgery requested 
that a similar system of teaching be introduced 
in his unit also. Not only do the students them- 
selves appreciate the value of such clinical teach- 
ing, but the internes particularly benefit by 
such an arrangement. The psychiatrist demon- 
strates to the student and the interne that im- 
portant mental reactions exist in the majority of 
cases which appear in the ordinary wards of the 
hospital, and they are taught to carry out a 
thorough mental as well as physical examina- 
tion; thus, the importance of the whole per- 
sonality is stressed, and the physical as well as 
the psychological factors which are responsible 
for the ill-health of the patient, are placed in 
their proper relationship. 

This method offers no difficulties that cannot 
usually be dealt with. The approach to the 
patient’s personal problems may not be possible 
in the presence of a group of students, but at 
least the students can be informed of the par- 
ticular factors which have been elicited, and 
which have an important bearing upon the whole 
history of the patient’s illness, and they will 
acquire some knowledge of the procedure which 
is followed in ascertaining such information. It 
is always possible to describe the patient’s con- 
dition, history, ete., in a room adjoining the hos- 
pital ward, and have the patient isolated from 
others at such time as a demonstration is be- 
ing given or an examination carried out. In 
the medical wards the student has good oppor- 
tunities — certainly better than those of his 
teacher —of gaining his patient’s confidence, 
but he needs to be shown how to make use of 
those opportunities. 

It might be well to give some instances of the 
type of patient in the general wards of a teach- 
ing hospital, where consultation with the psy- 
ehiatrist and demonstration by him to small 
groups of students are of value. 

Take a typical surgical ward patient. A girl 
of 19, of Italian parentage, was admitted to the 
hospital complaining of pain in the right lower 
abdomen. She had a slight rise of tempera- 
ture on admission, and there was a suspicion of 
tenderness on pressure over McBurney’s point. 
The surgeon was in doubt as to whether he 
should remove the appendix. An examination 
of the patient and a review of her emotional 
life and her social history showed that, although 
there was some slight abdominal disturbance, 
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the girl was particularly fond of sympathy and 
attention and had been receiving a considerable 
amount of these from a young admirer until re- 
cently, when a disagreement had taken place. 
Her admission to the hospital had the effect of 
renewing the interest. After watching the girl 
for a day or two, and showing her how she 
could adjust the situation in a less expensive 
and less painful manner than by submitting to 
an operation, she was discharged from the hos- 
pital, and further observation as an out-patient 
showed that there was no return of the symp- 
toms complained of. The psychiatrist was able 
to demonstrate to the students the importance 
of looking for the factors which led to the girl’s 
emotional reaction, and the way in which such 
a situation could be successfully handled with- 
out surgical interference. 

A woman of 67 years was admitted to the 
medical ward, complaining of pain in the lower 
part of the back. Physical examination did not 
reveal any cause for the condition. A psy- 
chiatric examination demonstrated that the 
woman was definitely depressed, her thinking 
processes were slower than usual, and the his- 
tory revealed that she had had two attacks of 
mild mental depression earlier in her life. The 
cause of the present depressed state of mind 
was the loss of her husband some months previ- 
ously. She had met the situation quite satis- 
factorily until she disposed of her home. Since 
that time she had been living in a room alone, 
and her interests in life had been considerably 
narrowed so that her attention was directed 
toward physical complaints which, under nor- 
mal conditions, would not have given her any 
special concern. The prognosis depended large- 
ly upon the duration of the former attacks of 
mental depression, for such states frequently 
run their course. The social situation was ca- 
pable of adjustment, so that before the patient 
left the hospital much better arrangements had 
been made for her in which an active interest 
in life was provided. The students were shown 
the necessity of being on the constant lookout 
for mild attacks of depression which are so com- 
mon, especially in intelligent people. These 
patients are just as likely to have the opposite 
reaction of excess of mental alertness or excite- 
ment. The importance of recognizing the manic- 
depressive reaction which occurs so frequently 
in a mild form, was shown. 

A patient, 25 years of age, who was in train- 
ing as a nurse, was admitted to the hospital, ex- 
hibiting gross muscular movements which ex- 
tended over the whole body. She had not been 
adjusting well to her training, and had received 
a considerable fright when the house in which 
she was living took fire during the night. Her 
condition was undoubtedly an hysterical one. 
Shortly afterwards, a young girl was admitted 
to the hospital, complaining of a slight twitch- 


ing of the muscles on one side of the face. She 
had had certain difficulties at home. No organic 
basis could be found for the condition. Because 
this patient was also under my care, the nurse 
in charge of the ward placed her in a bed next 
to the first mentioned patient, but took what 
she considered adequate care to screen the first 
patient because the movements which shook the 
bed were distressing to others in the ward. As 
soon as these patients were seen by me a few 
hours after admission, I advised the nurse to 
move the second patient into a different room 
where she would not have any contact at all 
with the first, and this was immediately done. 
On the following day, however, the second pa- 
tient developed movements of the whole body 
exactly ‘similar to those exhibited by the first 
patient. They were, of course, hysterical in 
origin and were due to suggestion. As such, 
they readily responded to treatment by sugges- 
tion. The symptoms having been removed, the 
next step was to deal with the underlying situa- 
tion which was responsible for such conduct. 
The important réle which suggestion plays in 
everyday life was demonstrated to the students. 

In conclusion, let us consider what the quali- 
fications of a psychiatrist should be. First of 
all, he should be a well-trained physician, and 
as such, ‘‘he must be a student of human na- 
ture, possessing not only a knowledge of disease 
and skill in diagnosis, but also insight, under- 
standing, tact, sympathy, and all those qualities 
which spring from the finer feelings of men. He 
must ever be ready to codperate with his col- 
leagues in the various fields of medicine. He 
must have time and patience to ascertain and 
evaluate all the factors in the series of integra- 
tions which lead to the response of the patient 
to his total environment. And, in addition, the 
psychiatrist must have the training which will 
give him an understanding of mental mechan- 
isms and reactions.’”° In the words of Dr. 
Adolf Meyer: ‘‘The psychiatrist must be rec- 
ognized for what he is and does in the special 
field of psychiatry, not merely for an incidental 
interest in some subject as infections of the 
brain, or the relationship of the endocrine 


glands. He must have such interests. But above © 


all he must have a mastery of the personality 
functions and difficulties and the psychobiologi- 
cal processes. Otherwise, he is not a psychiatri- 
cally trained physician". 

Although every physician should have an un- 
derstanding of psychiatric principles, yet the | 
specialist in psychiatry should be one who, hav- 
ing laid the solid foundation of medical train- 
ing, then devotes his well-disciplined and well- 
furnished mind to the eager and intimate pur- 
suit of the special subject of psychiatry itself. 
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PSYCHIATRY IN RELATION TO HOSPITAL PRACTICE* 


BY DONALD J. MAC PHERSON, M.D. 


the past fifteen years there has been an in- 
creasing: interest in the patient as an indi- 
vidual and in the significance of emotional reac- 
tions as they relate to physical symptoms. The 
shift of emphasis from the laboratory to per- 
sonal data was important but I am sure that an 
uncritical belief in the reality of mental states 
as a cause for illness at times constitutes a real 
danger. The human mind is inclined to be lazy 
and it is a temptation to accept a diagnosis of 
neurosis as adequate without further effort to 
look for organic factors. This is more liable to 
happen with patients who are unfriendly, whi- 
ny, or cantankerous. A young woman com- 
plained of pain in the lower back. She gave a 
personal history of emotional stress and con- 
flict, and was obviously neurotic. But the orig- 
inal assumption that the pain was a psychalgia 
and part of the functional symptoms was inac- 
curate, for x-ray examination of the lower spine 
demonstrated very definite hypertrophic arthri- 
tis. It is important that our acceptance of the 
fact that emotional disturbance can cause ill- 
ness, should not inhibit our interest in and 
search for physical explanations. 

The symptoms of practically all patients suf- 
fering with organic disease are colored by the 
character and personality of the individual. 
The psychiatrist can analyze the part played by 
ignorance, fear, and over-protection in the pro- 
duction of symptoms and do much to diminish 
the patient’s incapacity where it is not consist- 
ent with the organic defect. It is also possible 
through psychotherapy to improve his general 
morale, which is such an important factor in a 
patient’ S recovery. 

It is not uncommon in hospital wards to find 
patients with slight organic cardiac disease who 
have already become invalids due to fear caused 
by their knowledge of more serious cases and 
newspaper reports of sudden death from heart 
disease. Patients with arteriosclerosis and high 
blood pressure are often found to be overcau- 
tious and fearful because of apprehension as to 
‘-eerebral hemorrhage. 

Another common source of material for the 
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psychiatrist in a general hospital comes as a 
result of the method of bedside teaching. Pa- 
tients are extremely suggestible and the mean- 
ing they attach to statements and words used in 
discussing their illness is often extraordinary. 
A woman with pernicious anemia and slight 
posterior column lesion heard the words loco- 
motor ataxia in a differential diagnosis of her 
condition. She lay awake all that night dread- 
ing a future similar to that of a neighbor who 
was bedridden and an object of great pity be- 
cause of a true locomotor ataxia. Fortunately, 
her depression was noticed and the nature of 
her error explained. Examples of this type could 
be multiplied endlessly. It is important to re- 
member that patients have a limited knowledge 
of disease and a restricted medical vocabulary, 
and to make sure they are not elaborating inac- 
curate and fearful notions as a result of mis- 
interpreting statements made by doctors. 


The psychoneurotic who is admitted to the 
hospital and found to have no specific organic 
disease cannot be treated advantageously in this 
environment. The examination under hospital 
conditions is of great help in reassuring him 
that he is organically sound and an attempt 
may be made to indicate the true nature of his 
illness. He has no further need of the medi- 
cal equipment available at a general hospital and 
these beds should be reserved for the physically 
ill. Adequate treatment would require time 
and a trained personnel which is not available 
under existing conditions. The same dilemma 
is faced in trying to treat the neurotic as an 
ambulatory patient in the Outdoor Department. 
Kindly understanding, reassurance, and a few 
positive suggestions dictated by common sense 
are helpful but fall far short of a therapeutic 
ideal. At present it seems inescapable that the 
majority of psychoneurotics must be cared for 
by the general profession and every effort made 
to extend a more technical understanding of in- 
telligent treatment. Ultimately there may be 
some provision backed by the State that will 
offer another solution. 

Apart from his direct relation to the patients, 
the psychiatrist has many opportunities in the 
general hospital for the education of students, 
internes, and nurses. Their behavior with the 
patients is under observation and many oppor- 
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tunities occur to point out lack of tact; and it 


wholesome experience to work in a general med- 
is possible to train them in psychotherapy under 


ical clinic, where his own tendency to over- 
bedside conditions. Specialization is constantly checked by the pres- 
For the psychiatrist himself, it is a very|ence of organic disease and its consequences. 


PSYCHIATRY IN PRIVATE PRACTICE* 


BY ARLIE V. 


OME apologies are due for my appearance 

on this platform to discuss the matter of 
psychiatry in private practice in a period of a 
quarter of an hour. The subject implies or sug- 
gests that the speaker has more than a passing 
knowledge of formal psychiatry, now coming 
rapidly into its own as a specialty, and the 
aspect of psychiatry assigned to me is too broad 
to be surveyed satisfactorily in such a short 
time. Let me say at the outset that I am an 
internist having no training in psychiatry, but 
having a growing interest in that great field in 
all branches of medicine and surgery in which 
symptomatology of all sorts is seen to arise from 
functional disturbances of the nervous system, 
a field only vaguely explored, as yet, by the gen- 
eral practitioner. 

As a preliminary, a word about psychiatrists 
from the point of view of the practitioner may. 
not be out of order. These relatively new spe- 
cialists in our midst have managed so success- 
fully to shroud their art in mystic terminology 
that we have often regarded them in the light 
of mesmerists, if not, at times, most imprac- 
tical people. Just what goes on behind their 
closed office doors has seemed so evanescent to 
most practitioners as to border on the ludicrous. 
Most specialists are able to surround their par- 
ticular fields of effort with enough special ter- 
minology to convince the front-line physician 
that, in his abject ignorance, the patient had 
better be seen by the specialist. Of all our 
specialists, the practitioner knows least about 
the psychiatrist, and for this gap I believe the 
psychiatrist is chiefly at fault. As time passes 
and more emphasis is put upon the teaching of 
psychiatry in our general hospitals, this diffi- 
eulty will take care of itself. It is my belief 
that those of us who practice general medicine 
owe a great debt to the best of our psychiatrists. 

What is the réle of psychiatry in general 
practice? I venture to say that it presents the 
greatest challenge to be found in the whole art 
of medical practice. The problem has long been 
recognized, and certainly for more than a hun- 
dred years a few of the best practitioners of 
medicine have been alive to it in one way or 
another. In this country Wier Mitchell in his 
practice, in his medical papers, and in his lit- 
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tle book, ‘‘Wear and Tear,’’ published in 1870, 
was among the first to stress the rdle played 
by the nervous system in the production of 
symptoms. James Jackson refers to it with ref- 
erence to ‘‘dyspepsy’’ in his ‘‘ Letters to a Young 
Physician.’’ In more modern days the issue 
has been clouded for.the general practitioner 
by the idea that the common basis of the neuro- 
ses lay in disturbances of sex relationships, but 
since the War a more general attitude has again 
been established. In my experience sexual dis- 
turbances play an infrequent rdéle as a causative 
factor in the production of symptoms, but the 
matter is one that should not be neglected in 
any given case. Reticence on the part of the 
physician concerning this subject is inexcusable. 
I may also say that the practitioner of medi- 
cine can forget the alleged significance of intra- 
uterine influences and other similar abstractions 
with which the psychoanalyst sometimes con- 
cerns himself. I wish also to make it clear that 
in the vast majority of functional disturbances 
met in everyday practice, it is not necessary to 
dig out of the limbo of a long forgotten past a 
repressed thought or experience as the basis for 
the helpful treatment of many conditions. The 
conditions which we as practitioners can treat 
successfully are for the most part of recent and 
comparatively simple origin, and do not require 
formal psychiatric technique in treatment. What 
is generally needed is alertness on the part of 
doctors in general with reference to the back- 
log of maladjustment leading to the develop- 
ment of symptoms which cannot be cured by 
medicines. Interest in the patient as a person, 
giving him opportunities to discuss his troubles, 
should be a part of our examination. This point 
constitutes a rudimentary principle which all 


doctors grant in theory but few practice. Often .. 


the problem is too complicated for us to deal 
with successfully and should at once be referred 
to a psychiatrist. 

One great difficulty stands in our way. We 
have been trained to look for a specific cause 
of symptoms, such as gastric ulcer, gall stones, 
ete., and confine our vision of the problem to 
the connotations common to such conditions. 
The patient himself is lost in our contemplation 
of his possible disease. With the development 
of the laboratory sciences in their relation to 
medicine the patient is ground through an im- 
personal mill, and in the process the doctor has 
neglected important human relationships. The 
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personality of the patient, his family, his busi- 
ness, his worries, his ambitions, his frustrations 
may be the all important key with which to 
open the door to recovery. 

In the short time available I shall mention 
‘briefly some explicit backgrounds of the com- 
mon neuroses. They include marital and other 
family disturbances such as the chronic dissipa- 
tion of an only son, fear with its protean as- 
pects, habit of the expectancy of the recurrence 
of symptoms, possessive characteristics of mother 
or father, financial reverses, frustrations such 
‘as the inability to marry the man or woman 
of one’s choice, or the unfulfilled desire for 
motherhood, fatigue due to the load of heavy 
responsibilities in professional or business life, 
and, in general, the wear and tear of the age 
in which we live, as a result of which fatigue 
leads the way to other troubles. We as physi- 
cians unwittingly contribute our share to the 
neuroses by what we say or do not say, by what 
‘we write or fail to write in letters, by the over- 
persistence of follow-up work in certain cases 
~ by too frequent use of the prescription re- 

ex. 

What may be the manifestations of these con- 
ditions with which the physician is confronted ? 
We are accustomed to think in this connection 
of the clinical picture of the typical chronic 
neurasthenic but I wish to avoid further refer- 
ence to this syndrome and bring to your atten- 
tion some rather specific complaints based on 
what I choose to call irritability of the nervous 
system. These include chronic diarrhea, con- 
stipation, chronic disturbances of the skin such 
as generalized urticaria and, for want of a bet- 
ter term, conditions simulating erythema multi- 
forme, chronic localized abdominal pain, morn- 
ing headaches associated with essential hyper- 
tension, chronic backache, chronic indigestion 
which may occasionally present the clinical pic- 
ture of duodenal ulcer, insomnia, generalized 
body pains, bronchial asthma, effort syndrome, 
vasomotor disturbances, explosive attacks of 
headache, nausea and vomiting, attacks of ver- 
tigo, and undoubted attacks of angina pectoris 
in hypersensitive persons in whom coronary 
. pathology alone is insufficient to produce the 
attacks. There are many other symptoms to 
be added to this list, but I am including only 
those with which I have had personal concern. 

The following abbreviated case history is illus- 
trative of one of the types of conditions in which 
usual methods of treatment will fail. 

The patient, a man of 43 years, appeared for 
examination in 1926 complaining of diarrhea of 
ten to twelve years’ duration. His frequent 
bowel movements were preceded by a sensation 
of dull pain across the lower abdomen. The 
stools were small in amount, usually loose, and 
often contained mucus. No blood was seen. Be- 
cause of this condition the patient had been 
forced to give up most of his social activities. 


Other features of his present, past and family 
history were not relevant. 

On examination he was a florid-faced person, 
weighing 200 pounds. Nothing else of special 
note was found. A single specimen of urine 
was negative; the hemoglobin, white count and 
differential count were normal. Gastric analy- 
sis showed no free hydrochloric acid. A single 
stool, examined immediately after passing, was 
semi-formed, small in amount, grass green in 
color, showed no mucus, pus or blood. No ova 
were seen. The guaiac test was negative. 
Proctoscopic examination by Dr. C. M. Jones 
revealed a slightly injected mucosa and a small 
amount of mucus. X-ray examination of the 
eolon by Dr. George Holmes revealed no evi- 
dence of pathology. 


Here was a case in which the initial cause of 
the diarrhea was not uncovered, but the persist- 
ence of the trouble seemed clearly due to habit. 
This conception was explained to the patient, 
who was an intelligent man, a low residue diet 
was prescribed and instructions given him that 
after the first morning stool he must not yield 
to the urge to go to stool every hour in the day. 
Within one month his bowel movements were 
limited to one a day. It is not often that in one 
or two sessions results like this can be obtained, 
but the illustration is given to show that relief 
of symptoms can be secured through simple com- 
mon sense discussion after possible organic 
causes have been ruled out. 


That the simple explanatory method as used 
by the physician is crude from the standpoint 
of the psychiatrist is freely admitted, but the lat- 
ter must not overlook the fact that the great ma- 
jority of all patients seen can be relieved of 
symptoms by this unpretentious system of deal- 
ing with the issues presented. There are many 
sound normal people who develop symptoms of 
a specific sort under conditions producing fa- 
tigue, ete., who need no elaborate attempts made 
to reconstruct the psyche. These can be treated 
effectively by the physician if he is alive to the 
causative factors. On the other hand there is 
a considerable group of patients that cannot be 
treated properly except by the psychiatrist. The 
members of this group are not difficult to rec- 
ognize because of the complexity of the total 
picture presented. : 

It is well to emphasize in passing that in al- 
most all states of chronic disease there is added 
a load of symptoms that would not arise if it 
were possible to remove certain cortical re- 
sponses. These frequently may be more diffi- 
cult of treatment than the underlying state. 

How is the problem of identifying functional 
disease to be attacked by the physician? The 
greatest single drawback to the solution of the 
problem is lack of time. Failure on the part 
of the patient to respond to usual methods of 
treatment should awaken early in the mind of 
the physician the need for a new line of attack. 
The nervous background of a patient can often 
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be determined during an examination by the 
presence of a greatly increased pulse rate, un- 
usual sweating, the character of the reflexes, the 
amount of the urine specimen passed in the 
office, etc. Great care must be exercised in fol- 
lowing up all clues suggesting possible organic 
disease or the existence of obscure infection. 
Negative physical and laboratory findings do 
not necessarily point to the diagnosis of func- 
tional disease, but these together with a proper 
history often make the diagnosis probable. 
Karly diagnosis, which should be made by the 
practising physician, is possible in most cases 
and, if it were generally done, would mark a 
great forward step. 

The treatment is usually more difficult than 
‘the diagnosis, but in many cases prompt and 
lasting responses occur when the origin of symp- 
toms has been made clear. It is necessary to lay 
all the ecards on the table ruling out organic 
disease. Steps must be taken to remove the 
underlying cause and, when this is not possible, 
to suggest ways and means by which the pa- 
tient must reéducate his reactions to enable him 
to carry on. Reassurance plays its important 
_réle and the establishment of self-confidence is a 
necessity. The physician’s knowledge of human 
nature which enables him to fill in inarticulate 
gaps in the patient’s history may effect decisive 
results. There is no special formula by which 
these cases are worked out, each one presenting 
its own peculiar problem challenging the wit of 
both physician and patient. Rest as a part of 
therapy in this, as in other conditions, is most 
essential and yet is often not suggested. Change 
of environment when possible may be most help- 
ful, but only after the conditions requiring it 
are fully understood by the patient. Rarely 
are prescriptions for medicine needed except 
possibly for a mild sedative; dietary and other 
restrictions so commonly applied in states of 
organic disease as a rule are of secondary im- 
portance. Giving to the patient a better under- 
standing of the machine in which he is living 
and a point of view about meeting his problem 
are principal considerations. 

During the War a great crop of simple neu- 
roses, for the most part easily cured, arose from 
experiences at the front. At present another 
social disturbance of a different sort is bringing 
its train of similar neuroses having different 
manifestations from causes difficult to remove, 
but as physicians we have it in our power to 
bring comfort and often great help if our minds 
are open to the nature of the malady. A proper 
assessment of these conditions can and should 
be made by the family physician. 

There is but one great reward for the physi- 
cian, the measure of help he brings to his pa- 
tients. In few other fields in medicine can he 
produce better results than in the one under 
discussion tonight. 


Discussion 


DR. C. MACFIE CAMPBELL opened the 
discussion saying in substance that the field 


was a broad one. It involved the medical cur- 
riculum, the training of the psychiatrist, the 
role of the psychiatrist in different forms of 
disease and in different medical situations. It 
might be well to start the discussion with em- 
phasis on the needs of the patient. 

In regard to the ordinary run of ailments 
which involve no attention to personal matters, 
the patient has a fair chance of getting sys- 
tematic and efficient study and treatment. 

In regard to those conditions in which the in- 
stinetive, the emotional and the personal factors 
play a role, the case is liable to receive inade- 
quate study and treatment. The general prac- 
titioner is apt to look upon this field as ex- 
tremely complicated; case reports rather dis- 
courage him; the terminology is forbidding. He, 
therefore, often makes no attempt to take up 
these problems as problems of interest for which 
he might be able to do much if he devoted some 


time to them. The neglect of the personal fac- 


tors in the current practice of medicine is large- 
ly due to the prestige of the procedures of the 
laboratory. Treatment and prevention have 
been largely thought of in terms of the meta- 
bolic and bacteriological laboratory. The limits 
of these procedures are beginning to be real- 
ized, and the needs of the patient himself as 
opposed to the needs merely of his tissues and 
organs and systems are coming to be studied. 

While serious mental diseases and compli- 
cated nervous twists may require very pro- 
longed analysis by experienced workers, in the 
general run of practice and in the treatment of 
mental patients at various stages the general 
practitioner must inevitably accept responsi- 
bility and is competent to give help to his pa- 
tients. An essential condition is that he should 
have some interest in the personal factors in 
medicine, that he should know the issues under 
which patients break down nervously, that he 
should be willing to face these problems in a 
simple and direct way, that he should be will- 
ing to give, if possible, the time required by the 
patients for some review of the underlying is- 
sues. 

The physician whose thought has not been 
eramped by undue emphasis on the impersonal 


factors in disease is a valuable asset to a com-. 


munity, bringing to those patients who are suf- 
fering from personal difficulties an opportunity 
for a frank evaluation of their problems and for 
outlining a constructive program of treatment 
and encouragement in carrying of this program. 


DR. FRESENIUS VAN NUYS stated that he 
disagreed with the optimism of the psychiatrists 
about the value of their work, that is, from the 
results obtained as seen by the general practi- 
tioner. To back up this assertion, he detailed 
some cases. 


DR. C. W. HUTCHINSON: We in general 
practice have little to do with the insanities. It 
is unnecessary to make a diagnosis before per 
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ceiving that a patient needs institutional care. 
We cannot treat the insanities in the home, and 
in their institutions the psychiatrists are coping 
with the problem very well. It is a big problem 
and far from being settled. But psychiatry is 
a larger field than this. We are coming in con- 
tact with it daily. Sometimes I think that 
instead of psychiatry being a branch of medi- 
cine, medicine is a branch of psychiatry. 

It would be hard to define the term ‘‘nor- 
mal’’, Even in treating the same disease, the 
approach, and the subsequent handling of the 
patient has to be suited to his individuality. 
And that cannot be learned from one interview. 
Often it takes a discerning doctor a long time 
to get his patient sized up psychologically. In 
treating clear-cut organic disease, the problem 
is there and constantly there. But in treating 
the psychoneurotic and neurasthenic, it is the 
whole problem. I feel, after a number of years 
of dealing with people both sick and well, that 
this field has been greatly neglected. 

Our experts do a good job. But to accom- 
plish their best results, they must have sana- 
toria, expensive accessories, with proper en- 
vironment and trained nursing. It is obvious 
that the rank and file of psychoneurotics cannot 
afford this, and even if they could, they would 
not go, for they are doing their jobs, not well, 
of course, and under a big handicap, but still 
are in the ring. They need help. The general 
man is only too familiar with this class, and 
rare is the man who is willing to undertake 
these cases. After examining the psychoneu- 
rotic carefully to make sure no organic disease 
exists, we are all apt to dismiss him with the 
statement that he is perfectly sound, and dom- 
inated by imagination and fear. If he comes 
back again, we give him the same line. Pretty 
soon he does not come back. He goes the rounds 
of all the doctors. He loses confidence in them, 
for he knows very well that there is something 
the matter with him. A psychologist could find 
it, and help him, but he never sees one, for doc- 
tors as a rule are not psychologists. 

I should like to ask, ‘‘Why should we not be 
psychologists?’’ After all we set up to treat 
human beings, to keep them from sickness, and 
to try to cure them when they get sick. I have 
come to believe that even more important than 
the physical treatment is the mental. It is 
easier to get a patient well if you take into 
consideration the mental factor. 

Because of our failure in this important 
phase, I may say this fundamental phase, we 
can point with shame to the flourishing condi- 
tion of the extra-medical cults. They exist be- 
cause we do not recognize that the psychological 
treatment of a patient is of paramount impor- 
tance. They grew up because these psychoneu- 
rotics craved something medicine has not given 
them, and which it still refuses to give them. 

The trained psychologist gets his data first 
by obtaining the complete confidence of the pa- 
tient. He knows that the doctor is going to help 


bim. Then the battle is half won. It is often 
a long hard row even for him, to disentangle 
the many twisted threads of the patient’s mind, 
to hang definite ideas on definite pegs, to reit- 
erate, to stimulate, to soothe, to command, to ap- 
peal, in short, to project himself into the con- 
sciousness of the patient that while he may not 
be able to see the way out, the doctor can. This 
is a large order for the general man, but he 
ought to study the methods which have already 
been evolved and evolve some for himself. These 
will of course differ with each patient, as no ~ 
two are alike as regards thoughts and psycho- 
logical reactions. . 

We have all had the experience of seeing pa- 
tients whom we have tried to cure by various 
therapeutic measures, patients in whom we 
eould find no physical basis for their psycho- 
neurosis, cured almost instantly by recourse to 
Christian Science, faith healing, or even at the 
hands of the chiropractor. We all know why. 
We know that through the deep appeal of re- 
ligion with the utmost confidence that a cure 
will result, the metabolism is so changed that the 
ailing psychic centres become normal. Why do 
not doctors use the vital principle of religion 
more? I am sure that most of us recognize that 
religion is primarily subjective, not objective, 
but the fact that it exists in the majority of 
people gives us a strong peg on which to hang 
our reéducation procedures. 

We cannot use Christian Science, for it teach- 
es at the outset things that are fundamentally 
at variance with our scientific existence, and by 
a clever use of sophistry mixed with religion 
gains the confidence of the patient. I have al- 
ways felt that if Christian Science dropped its 
silly sophistries and denials, and confined it- 
self entirely to the religious aspect, it would be. 
even more successful than it now is. The Roman 
Catholic Church does it better. Those of you 
who are Catholics know what a deep abiding 
faith your patients have! For centuries the 
Church has stood firm, and held its followers 
unswervingly to its principles. To the Cath- 
olic the Church is an oracle. And yet how lit- 
tle is this great force used! To be sure, there 
are the shrines which have cured many, but 
this work is not supervised scientifically. Often 
organic troubles which might be cured by sur- 
gery or medicine become worse through delay 
as the patients consult Christian Science or rely 
on shrines. Let the religion keep working as 
the surgeon or the internist works. It will help 
the patient through a trying time as nothing 
else will, and will hasten his convalescence. In 
the case of functional troubles, as neurasthenia 
or psychoneurosis, most of them will disappear 
promptly when the powerful force of religion 
is properly applied. A combination of the medic 
and the ecclesiastic is necessary if we are to have 
the perfect doctor. 

There will be objections and reluctance on the 
part of doctors to utilize this strong ally in the 
attack on disease because so many doctors are 
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not very religious themselves. But what of 
that? The patients have the faith ; all that the 
doctor needs to do is to commend them to it, to 
advise that they invoke this principle. The re- 
ligionists talk of complete surrender to the di- 
vine principle. Let them practice it, and the 
divine principle will lift them out of ‘their dif- 
ficulties a good deal faster and more satisfac- 
torily than a lot of digging around in the pa- 
tient’s subconsciousness which in many cases 
does more harm than good. If the result can 
be accomplished quickly by an overwhelming 
_ force like love or faith, why not use them? Love 
and faith are noble virtues. Almost everyone 
considers the church and religion praiseworthy. 
I think we are letting a big opportunity slip 
here, and the cults are flourishing because of 
our lack of vision. Yet we are the ones who 
ought to know! We call ourselves doctors of 
mind and body, we know that religion will right 
many psychological states, but we talk in moral- 
izing and philosophical strain to our patients 
and fight shy of the religious issue. 

We read in the New Testament ‘‘ Perfect Love 
which casteth out fear.’’ The majority of our 
patients belong to churches, theoretically they 
believe in the perfect love, but they come to 
us full of fears, fears which render their lives 
and the lives of their families miserable. They 
perhaps do not know it is fear, but we at least 
can make the diagnosis. Then we argue with 
them, point out how groundless is the fear, how 
unprofitable, and urge more courage. We give 
them sleeping medicines. I believe that in the 
vast majority of them sleep would come nat- 
urally if we could only bring home to them this 
wonderful confidence in divine care. What if 
we do not believe it ourselves? Don’t we hand 
out prescriptions for nerve tonics, placebos, and 
advice often with faint hope of accomplishment? 
What value a nerve tonic compared with a 
prayer! 

In early times and even now among primitive 
people the practice of medicine is nothing short 
of witchcraft. And although we have learned 
much of the scientific working of the human 
body, we are still employing in another guise 
the principles of witchcraft. For this con- 
sisted essentially of appeal through emotion- 
alism of some sort that the mental processes 
should so control that functional disease be 
cured and organic disease be resisted. This 
principle works today through the cults, 
and through many of our medical pro- 
cedures. In the treatment of many dis- 
eases, particularly the mental states, medicine 
is more of an art than a science. Picking the 
patient’s psychic consciousness apart to dis- 
cover the lesion is a hard and laborious task, 
often ending in failure. Why not reach the 


same result by a short cut? Not scientific, you 
say. Perhaps not, but very effective. You are 
meeting thoughts with stronger thoughts, emo- 
tions with stronger emotions. 

It is encouraging to learn how psychiatric ed- 


ucation has advanced in the medical schools. I 
believe that the medical student cannot have 
too much. I do not mean particularly study of 
the insanities. I think the psychiatrists have 
got to work that problem out in their hospitals. 
I mean the study of the psychological treat- 
ment of patients, ill and well. While they all 
differ, there are some definite rules. 

I make an appeal from the general practi- 
tioner for more light. Offering courses in dis- 
tant cities will not do, nor can the work be 
done wholly through books and papers. Send 
out your men to talk to us in our medical so- 
cieties, where we may become acquainted with 
the matter first hand. Medical students do not 
fully appreciate what is given them by their 
teachers, because they have not yet come into. 
contact with people, have not handled them in 
sickness and health. They do not know the 
problems. We who are doing the work do appre- 
ciate it, and we know that we ought to do our 
work better. 


DR. RALPH NOBLE, in his reply, thanked 
the various speakers for joining in such an ani- 
mated discussion of the subject. He wished to 
congratulate those speakers who had prepared 
statements, on the clear presentation of their 
material. He referred to the fact that patients 
who had frequently given trouble to medical 
practitioners were, at times, cured or apparently 
cured, after one interview by an unqualified 
practitioner. Such results were due to sugges- - 
tion, in conditions which responded to this type 
of treatment. The patients had, in these cases, 
been greatly impressed by the unqualified man, 
probably after having heard stories of apparent 
cures of similar conditions, and they had gone to 
consult him with an attitude of expectancy. 
Whilst their faith continued, the patients re- 
mained well. 

All of us were in the habit of using suggestion 
every day whether we care to or not; and a 
knowledge of the way in which suggestion might 
be used for the benefit of patients was frequent- 
ly of great value to the practitioner of medi- 
cine. However, the physician should endeavor 
to possess a full understanding of the underly- 
ing factors of the patient’s disease before he 
attempted to remove the superficial symptoms 
by any form of psychotherapy. 

The general practitioner of medicine was in 
the first line of attack on ill-health, and it was 
therefore important that he should understand 
the psychiatric problems that would occur in 
his everyday practice. Every physician needed 
to have common sense and a knowledge of psy- 
chiatric principles, but standards were neces- 
sary for specialists who called themselves psy- 
chiatrists. It should not be possible for prac- 
titioners of medicine to regard themselves as 
specialists in this difficult field unless they had 
first obtained adequate practical experience and 
expert training up to approved standards which 
should be set by an organization with authority. 
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DELAY IN THE TREATMENT OF CANCER 
BY CHANNING C. SIMMONS, M.D.,* ERNEST M. DALAND, M.D.,* AND RICHARD H. WALLACE, M.D.* 


1920 two of us, Simmons and Daland’, re- 
viewed the cases of cancer admitted to the 
Massachusetts General Hospital for the two- 
year period, 1917-1918, in an effort to determine 
why the operability as an index of the curability 
of cancer was so low in a general hospital. We 
were stimulated to do this work by the articles 
of Wainwright’, Gibson®, and Farr‘, who made 
similar investigations in New York and Pennsyl- 
vania. They found that patients procrastinated 
several months after the onset of symptoms 
before consulting a physician, and that many 
physicians did not appreciate the importance 
of prompt treatment. Gibson found that in 50 
per cent of the cases admitted to the New York 
Hospital the disease was not recognized by the 
first physician consulted. Farr stated that 50 
per cent of the cases admitted to the hospital 
‘were inoperable. The results of our study showed 
that conditions in this community were better 
than in New York and Pennsylvania, but still 
left much to be desired. A survey made in 1923° 
by the Commission of Cancer of the Medical So- 
ciety of the State of Pennsylvania, for compari- 
son with that made in 1910°, showed that con- 
ditions had improved. 

With the idea of making a second review all 
patients suffering from cancer entering the hos- 
pital were asked the following questions: 

(1) Date of first symptom. 
(2) eonsultation with a physi- 


cian. 
(3) on which operation was advised. 


In 1924 a similar review was made for com- 
parison with the first covering the years 1921- 
1922’, in order to determine if the educational 
work undertaken by the American Society for 
the Control of Cancer and the Massachusetts 
State Department of Public Health had been 
of value. The figures showed slight but disap- 
pointingly little improvement. 

The present paper is a similar review of the 
eases of cancer admitted to the Massachusetts 
General Hospital during the year 1930, eight 
years having elapsed since the last analysis. Dur- 
ing this year there were 370 cases of primary 
cancer admitted, as well as 58 cases of recurrent 
cancer. 

In the accompanying tables it will be noted 
that the figures do not balance, that is the ‘‘ De- 
lay to the First Consultation,’’ together with the 
*“Delay to Operation Advised’’ and ‘‘Delay to 
Operation’’ do not equal the total ‘‘Duration’’ 
of the disease. This is due to the fact that no 
operation was advised in certain groups, such as 
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eancer of the esophagus, lung, liver and pan- 
creas, and that a delay of two to three weeks 
was considered ‘‘No Delay.’’ It may require 
that length of time for a physician to arrive at 
a correct diagnosis, or for the patient to make 
the necessary arrangements for operation. In 
a few cases all the data were not available. 
The figures in the present analysis show a 
slight improvement over those of eight years 
ago, but much less than was expected, as the 
general impression has been that cases are re- 
ferred to the hospital much earlier than former- 


<< 


The character of the cases has changed some- 
what. Proved cancer of the lung, liver and 
pancreas is more frequent in this series, as is 
also the group of inoperable cancer of undeter- 
mined origin in which the diagnosis was con- 
firmed by biopsy. To obtain a more accurate 
comparison, cancer of four organs frequently in- 
volved, cancer of the breast, rectum, cervix and 
mouth were studied separately. These selected 
eases showed a greater improvement than the 
group taken as a whole. 

Cancer of the cervix has in recent years been 
treated exclusively by radium, and these cases 
have been classed as having received radical 
treatment. Excluding cancer of the esophagus, 
lung, liver, pancreas and prostate, and 13 others 
of undetermined origin, 60 per cent of the cases 
were treated by radical surgery, that is, there 
was thought to be a possibility of a cure. In the 
selected group the operability was 72 per cent. 


TABLE 1 
RADICAL OPERATIONS AS AN INDEX OF CURABILITY 
1917-18 1921-22 1930 
All Cases 44.5% 43.6% 47% 
Excluding 
Prostate—lung—live 
pancreas and re 
mined” 51% 49% 60% 
Mouth—breast—eervin— 
rectum 57% 57.6% 72% 
Breast only 79.6% 764% 76.7% 


The comparative figures as to the curability 
are shown in Table 1. Taking the cases as a 
whole there is little change. Excluding the 
eases of cancer in situations ordinarily admit- 
ted inoperable there is a 16 per cent improve- 
ment. In the selected group of cases of cancer 
of the mouth, breast, cervix and rectum of 
which the number admitted yearly to the hos- 
pital has not changed appreciably, there is a 20 
per cent improvement. Taking the cases of can- 
cer of the breast only there was little change, 
but a certain number of cases of inoperable can- 
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cer of the breast were referred to the wards by 
the Radiological Department for high voltage 
x-ray treatment and this influences the figure 
somewhat. 


DURATION 


The average duration of the disease in all 
cases was 9.5 months which is to be compared 
with the duration of 11.6 months in 1921-22, 
and 12.49 months in 1917-18. This represents a 
20 per cent improvement in the past 8 years. In 
the selected group the average duration was 
7.3 months a relatively slight improvement over 
the previous figures. Taking the cases of can- 
cer of the breast alone there is again a definite 
improvement, although the duration of the dis- 
ease 9.25 months is still altogether too long. A 
few of these cases, as has already been stated, 
were admitted to the hospital at the request of 
the Radiological. Department for x-ray treat- 
ment. 


TABLE 2 
DURATION 
1917-18 1921-22 1930 
All Cases 12.49 mos. 11.6 mos. 9.5 mos. 
Mouth—breast— 
cervix—rectum 91“ 
Breast 11.4 “ 12.4 “ 9.25 “ 


DELAY TO FIRST CONSULTATION 


The average duration of the disease from the 
onset of the first symptom to the first consul- 
tation with a physician in all cases was 4.8 
months which is to be compared with 5.4 months 
in 1917-18, and 4.6 months in 1921-22. One 
hundred and nine, or 29.4 per cent of the cases, 
consulted a physician at once. In the selected 
group of cases the figures are approximately 


TABLE 3 


DELAY TO First CONSULTATION 
1917-18 1921-22 1930 
All Cases 5.4 mos. | 4.6 mos. 4.8 mos. 
Mouth—breast— 
cervix—rectum 6.9 “ 5.5 “ 5.3 * 
Breast 8.4 8.5 “ 


the same, and this is true in cases of cancer of 
the breast taken alone. In other words there 
has been little or no improvement in the past 
8 or even 12 years in the delay on the part of 
the patient before consulting a physician. In 
spite of the campaign of public education only 
9 of the 43 cases of cancer of the breast con- 
sulted a physician within two weeks of the first 
appearance of symptoms. The character of the 
first symptom had little relation to the delay. 
Thus in cancer of the bladder or prostate in 
which the first symptoms were either hematuria 
or frequent urination, the delay to the first con- 


sultation was even greater than when the first 
symptom caused little inconvenience. 


DELAY FROM THE FIRST CONSULTATION TO 
OPERATION ADVISED 


The average delay in all the cases from the 
date of the first consultation with a physician 
until operation was advised was 3.3 months. 
This is slightly longer than in either of the other 
series. In the selected group it was 1.4 months, 
and in the cases of cancer of the breast alone, 
one half month. In 30 of the 35 cases of can- 
cer of the breast which were suitable for an at- 
tempt at cure by radical operation there was 
no delay. In the group as a whole, however, 
appropriate treatment was recommended at 
once in only 67 per cent. 

The average delay in 36 cases of cancer of 
the large intestine was 5 months. Operation 
was advised at the first consultation in 24 cases 
(66%), but of these 6 were found to be too 
extensive for an attempt at radical removal, 
and there was an immediate operative mortality 
of 33 per cent. 


TABLE 4 
DELAY FROM First CONSULTATION TO OPERATION 
‘ ADVISED 
1917-18 1921-22 1930 
All Cases 3 mos. 2.9 mos. 3.3 mos. 
Mouth—breast— 
cervix—rectum | 15 “ 14 “ 


DELAY OPERATION ADVISED TO OPERATION 


As in the previous analysis, there was little or 
no delay on the part of the patient after oper- 
ation was advised. Practically all the patients 
accepted the physician’s advice and made ar- 
rangements for the operation at once. Opera- 
tive treatment was advised in 261 cases, and 
excluding 7 who refused operation, was per- 
formed within two weeks, in 237 instances or 
93.4% of the cases. The situation of the growth 
in the 7 cases that refused operation was as 
follows: cancer of the colon 1, rectum 1, cer- 
vix 1, prostate 2, penis 1, larynx 1. 


TABLE 5 
DELAY OPERATION ADVISED TO OPERATION 
1917-18 1921-22 1930 
All Cases .76 months 1. month .73 months 
OPERATION 


The operability has been given in Table 1, 
and on the whole showed improvement, that is 
the cases are being admitted to the hospital in 
an earlier stage of the disease. 
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The operative mortality seems to be unneces- 
sarily high for both the radical and palliative 
operations. Many of the palliative operations, 
however, were for obstruction of the esophagus 
or rectum and performed as a last resort. The 
exploratory abdominal operations were also fol- 
lowed by a high operative mortality. 


TABLE 6 
OPERABILITY 
1917-18 1921-22 1930 
Radical 445% 438.6% 47% 
Palliative 27 24.7 20 
Inoperable (exploratory 
or none) 28.6 31 33 


Somewhat fewer palliative operations were per- 
formed and more cases were considered inoper- 
able than in either of the other series. These 
eases were referred to the Department of Radi- 
ology for treatment as it was felt that radiation 
treatment offered them a greater hope of pallia- 
tion than any operative procedure. 


TABLE 7 
OPERATIVE MORTALITY 
1917-18 1921-22 1930 
Radical Operation 15% - 14% 14% 
Palliative “ 14% 15% 22.5% 
Exploratory “ 5.4% 16% ‘20.5% 


A further analysis of the operative mortality 
shows that, as in former years, the greatest mor- 
tality following radical operation was in the 
abdominal cases. This has actually increased, 
although the operative mortality following rad- 
ical operations for cancer in other situations has 
diminished. 


TABLE 8 
OPERATIVE Mortality (RADICAL OPERATIONS) 
1917-18 1921-22 1930 
Laparotomies 32% 34% 36.2% 
Genito-Urinary 22% 27% 20% 
All Others 4.3% 3.38% 2% 


There were 48 deaths following operative pro- 
cedures. Pulmonary complications were the 
most prominent causes, closely followed by sep- 
sis and ‘‘undetermined’’. Most of the cases 
in this latter group were probably a combina- 
tion of shock, hemorrhage and infection. 


TABLE 9 
OPERATIVE MORTALITY 


Causes of Death 


Pulmonary 17 Hemorrhage 2 
Sepsis 12 Cardiac 2 
“Undetermined” 13 Renal 1 


Pulmonary Embolus_ 1 


SUMMARY 


The histories of the 370 cases of primary can- 
cer admitted to the Massachusetts General Hos- 
pital during the year 1930 have been reviewed 
to determine why the results of treatment of this 
disease are so unsatisfactory. Similar reviews 
were made of the cases admitted during the 
years 1917-18 and 1921-22. 


The chief object of the present study was to 
determine if the campaign of education carried 
on by the American Society for the Control 
of Cancer and the State Department of Public 
Health had caused the patient to receive appro- 
priate treatment with less delay than was for- 
merly the case. 


Curability—In 47 per cent of the cases a radi- 
cal operation was performed, that is there was 
a chance for permanent surgical cure. This 
figure is about the same as in the other two 
analyses. Excluding cancer in situations com- 
monly said to be incurable the operability was 
60 per cent, a 20 per cent improvement. 
(Table 1.) 


Duration—The average duration of the disease 
on admission to the hospital was 9.5 months, an 
18 per cent improvement in the last 8 years. 
On the other hand, the average duration in cases 
of cancer of the breast was 9.25 months, which 
is discouraging considering the publicity given 
this particular disease. It represents a 22 per 
cent improvement, however, over the previous 
figure. 

Duration of the Disease to the First Consulta- 
tion—The average delay on the part of the pa- 
tient after the onset of symptoms before consult- 
ing a physician was 4.8 months. This is ap- 
proximately the same as in former years, and 
comparative figures were practically the same 
in cancer in any situation. 


Delay From the First Consultation Until Radi- 
cal Treatment Was Advised—The average de- 
lay on the part of the first physician consulted 
before advising radical treatment was 3.3 
months. This is approximately the same as in 
the other analyses. In the more common forms 
of eaneer such as cancer of the mouth, breast, 
cervix and rectum the delay was 1.4 months, a 
7 per cent improvement. 


Operation—Forty-seven per cent of the cases 
had a radical operation performed with an oper- 
ative mortality of 14 per cent. The operative 
mortality of the palliative and exploratory ab- 
dominal operations was considerably higher. 
The most common causes of death were sepsis, 
pulmonary complications and ‘‘undetermined’’. 
Most of the eases in the latter group were prob- 
ably a combination of shock, hemorrhage and 
sepsis. 
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BOSTON HEALTH LEAGUE ANNUAL MEETING 


March 


HE Annual Meeting of the Boston Health 
League was held at the Twentieth Century 
Club on Thursday, March 9. At the business 
meeting the following officers and members of 
the Executive Committee were elected for 1933: 


Honorary President: Francis X. Mahoney, 
M.D. 


President: John W. Bartol, M.D. 

‘Vice-President: Rev. Thomas R. Reynolds. 

Treasurer: Richard G. Wadsworth, M.D. 

Secretary: Charles F. Wilinsky, M. D. 

Executive Committee: Gaylord W. Anderson, 
M.D., Miss Ida M. Cannon, Arthur B. Emmons, 
2nd, MD., Professor Curtis M. Hilliard, James 
A. Keenan, M.D., Frank Kiernan, Horace Mori- 
son, Miss Florence M. Patterson, Richard M. 
Smith, M.D., George C. Shattuck, M.D., Frank 
EK. Wing. 


WORK OF THE LEAGUE 


The Executive Secretary reported that dur- 
ing the year the work of the Health League 
has been based on the principle that long time 
planning and sound health education are even 
more essential during the present economic de- 
pression. The League functions mainly through 
standing committees. 

The Cancer Committee participated in spon- 
soring a large public meeting in Symphony Hall 
during ‘‘ Achievement Week’’ in April. In ad- 
dition, eight talks on cancer were provided by 
the Committee under the auspices of the City 
Health Department in each of the Health Units 
during the month of May. 

A “Survey of Health Education in the City 
of Boston’’ was completed during the early 
summer by Miss Ruth I. Parsons, who was lent 
to the Health Education Committee by the 
Massachusetts Institute of Technology. This 
report appeared in three issues of the New Eng- 
land Journal of Medicine*. Reprints may be 
obtained without charge from the Health 
League. 

The Committee which is interested in the 
Negro group arranged three codperative con- 
ferences during the past winter. At the first 
of these Mr. Walter McCarthy and Mr. Roy M. 


Ruth 


*Parsons, I., and Turner, C. E.: Health education 


jn the city of Boston. New Eng. J. Med. Jan. 6, 12, 19, 1933. 


9, 1933 


Cushman spoke on problems of unemployment 
and census tract maps were shown by the Ex- 
ecutive Secretary. At the second conference, 
Mr. Cheney Jones spoke on his work with mal- 
adjusted children. The last meeting of this 
group was addressed by Dr. Bronner whose sub- 
ject was the Judge Baker Foundation and the 
Child Guidance Center. 

The Boston Council of Social Agencies and 
the Boston Health League, through a joint com- 
mittee on nutrition and family budgets, spon- 
sored four lectures for case workers on funda- 
mental nutrition during the present emergency, 
in November and December. 

A summer camp conference was called in May, 
where 24 organizations interested in summer 
camps, were represented. A pamphlet ‘‘ Health 
and Summer Camps’’ was distributed at the 
meeting which contained information regard- 
ing communicable disease, the location of Health 
Units where physical examinations could be 
made free of charge, and a section on nutri- 
tion. 

The Committee on Social Hygiene is sponsor- 
ing monthly staff meetings for workers dealing 
with syphilis and gonorrhea. This group is now 
studying lapsed cases in syphilis clinies to de- 
termine the reason why patients fail to return. 
for treatment. 

The Health League has done much to further 
the use of census tract data throughout the city 
but, because these units of population are too 
small for some purposes, the League, the Coun- 
cil of Social Agencies and the City Health De- 
partment have agreed upon fourteen permanent 
health and welfare districts based upon census: 
tract divisions. These fourteen divisions, as 
well as the census tracts, will serve as perma- 
nent units for the compilation of statisties. 

The first study to be made on the basis of 
health and welfare areas as well as by census 
tracts was infant mortality for 1930. It was. 
published in the New England Journal of Medt- 
cine in August, 1931. In December of the same 
year a similar study for infant mortality in 1931 
appeared in this Journal. 

The information service which the League 
maintains regarding summer camps, clinies and 
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hospital facilities, is used with increasing fre- 
quency. 

This review of the year’s activities indicates 
the many phases of health work in which the 
League is interested, and the many agencies in 
the city with which the League codéperates. 
Without the interest and support of these or- 
ganizations and the time so generously given by 
committee members, it would be impossible for 
the League to carry on its present program. 

After the routine business, the cost of medi- 
cal care was discussed from different stand- 
points by the speakers of the evening. 

Dr. Richard M. Smith presented the final 
recommendations of the ‘‘Committee on the 
Costs of Medical Care’’ of which Dr. Ray Ly- 
man Wilbur was Chairman. Dr. Smith had 
previously delivered a similar address at a meet- 
ing of the New England Medical Council. The 
address appeared in the New England Journal 
of Medicine in its issue of May 11, 1933. 


Appress oF Dr. RicHarp M. SmitH 


The Committee on the Costs of Medical Care 
studied the problem of medical economics for a 
period of five years and during this time pub- 
lished a series of reports which constitutes an 
outstanding contribution to the problem of fur- 
nishing medical care to the American people. 
Study number twenty-seven entitled ‘‘The Costs 
of Medical Care’’ summarizes these reports and 
is the most important contribution which the 
Committee has made and is worthy of careful 
study. The final volume published by the Com- 
mittee contains the conclusions and recommenda- 
tions. There are majority and minority re- 
ports. It was obvious from the beginning that 
the Committee composed of fifty members with 
widely divergent points of view probably would 
not agree in every detail as to suggestions for 
improving medical service. The majority re- 
port and the first minority report present dif- 
ferent points of view but if one omits from the 
minority report certain personal statements they 
are not so fundamentally different as one might 
believe from much of the discussion which has 
been taking place in the medical journals. 

The studies of the Committee have indicated 
that there are a large number of individuals, 
over one million, who are devoting all or part 
of their time to the furnishing of medical care. 
About ten per cent of these individuals are 
physicians and about half of the one million 
persons are engaged in private medical practice 
of one sort or another. The medical facilities 
are unevenly distributed geographically by 
large sections of the country and by small units 
within the states. There is a tendency for all 
the facilities to concentrate in larger centers 
of population where also there is the greatest 
amount of wealth. There is marked maladjust- 
ment in the types of service within the various 


groups with a tendency toward the division of 
labor and the growth of specialization. There 
also is wide variation in the quality of the serv- 
ice rendered by individuals of all groups. One 
may take physicians as an illustration of this 
uneven distribution by contrasting one physi- 
eian for every 1431 persons in South Carolina, 
one for every 571 persons in California, and 
one for every 608 persons in Massachusetts: 
Nurses, hospitals, dentists, and other facilities: 
show this same variation in distribution. 

The utilization of these facilities depends upon 
the demand of the people which is quite dif- 
ferent from the need. The need, with few 
minor exceptions, oceurs without relation to the 
economic or social status, but the demand va- 
ries with the recognition of this need and the 
ability to pay for service. These two, of course, 
the recognition of the need and the ability to 
pay, do not necessarily occur together. To have 
a full realization of the need would require edu- 
eation and the provision for ability to pay. 

If we compare the group in the population 
which receives the least amount of service with 
that having the most we find that the first 
has only fifty per cent as many hospital days 
and only forty-one per cent as many calls from 
physicians. This is clearly a greater variation 
than can be explained on the basis of differences 
in need. The lowest economic group receives 
more care than that given to the group just 
above, but even the highest economie group has 
only about eighty-five per cent of the care 
needed. In the lowest income group half the 
people receive no professional care of any kind. 
The greatest lack in all economic groups is in 
preventive services; even those all proved of 
value. 

In the year 1929, the total money spent for 
all forms of medical care was $3,656,000,000, 
or thirty dollars per capita, four per cent of the 
income of the country. Seventy-nine per cent 
of this was paid by fees and direct expendi- 
tures by individuals and families, fourteen per 
eent by government through taxes, five per cent 
by voluntary contributions, and two per cent 
by industry. Fifty-three per cent was received 
by physicians in private practice. 

The striking thing about the costs of medical 
eare is their unpredictable nature and the fact 
that a small percentage of the population in 
any given year pays the large proportion of the 
bills. Hospitalized illness is responsible for 
about fifty per cent of the total medical charges. 
This is true of all income classes. In families 
with incomes under $2,000 a year thirty per 
eent pay nothing for hospitalized illness. 

The average net income of physicians is $5300 
per year, but one-third of all private physicians 
receive less than $2500. There is a marked dif- 
ference between the incomes of general practi- 
tioners and specialists and between those prac- 
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ticing in rural areas and larger urban com- 
munities. About forty per cent of physicians’ 
gross incomes goes to overhead expenses and it 
is to be remembered that these are paid out of 
collections and not charges. In general, physi- 
cians collect about eighty per cent of charges. 

Physicians also are called upon to do a large 
amount of free work both for the indigent among 
their own patients and in the wards of hospi- 
tals. It is estimated that on a conservative ba- 
sis physicians render $300,000,000 of free med- 
ical care per year. Dr. Goldwater says, ‘‘But 
after analyzing the reports of numerous hospi- 
tals in the eastern part of the country, I am 
prepared to say that the money value of the 
free service given by the staff is in many cases 
at least equal to the cash contributions for all 
purposes which are made by the community.’’ 

In the present financial depression many hos- 
pitals are finding it increasingly difficult to bal- 
ance their budgets. It is necessary for hospitals 
to keep their standard of service high and to 
provide modern equipment. They cannot raise 
prices beyond a certain point. Donations are 
falling off and are not likely to come back for 
a long time. Requests for free services are in- 
creasing. The question has been seriously raised 
whether the voluntary hospital system in 
America can survive on the present basis. 

The old-time family doctor used to oceupy an 
enviable position in the community in which he 
lived, but he lived in a rural agricultural civi- 
lization. We are now living an urban industrial 
life and striking changes in the delivery of med- 
ical services have occurred. The growth of spe- 
cialization which was inevitable because of the 
rapid inerease in medical knowledge, the in- 
creased reliance upon capital investment, par- 
ticularly that connected with hospitals, and the 
increased tendency for hospitalization of ill- 
ness are some of these outstanding changes. It 
is necessary, however, to remember that medi- 
cal service is personal in character and that 
the general practitioner, if properly trained and 
if he keeps abreast of the times, can render med- 
ical service for eighty to eighty-five per cent 
of all cases. 

The majority report of the Committee recom- 
mends that the contacts of the general practi- 
tioners with the hospitals be expanded and that 
suitable voluntary hospitals develop into com- 
prehensive medical centers in which the family 
physician shall be the key man and from which 
complete medical care shall be given. The Com- 
mittee felt that the hospital was the best unit 
in the community from which such service could 
be rendered because it already represents a com- 
mon meeting ground for the physician, the pa- 
tient and the community and because by this 
means it would be possible to improve and main- 
tain a high quality of medical service and to 
properly correlate the family physician and the 


specialist. That such a recommendation is in 
line with the recent developments in medical 
practice is obvious if we consider the growth 
of pay and consultation clinics and the tendency 
of physicians to have their offices in hospitals 
and the extension of moderate rate hospital serv- 
ices. Private group clinics independent of hos- 
pital connections have grown up in various parts 
of the country and frequently render poor med- 
ical service. The further extension of poor 
clinies can be controiled only by the substi- 
tution of something better not by denouncing 
them as undesirable. 

The Committee was unanimous in its recom- 
mendation that the public health service should 
be strengthened and that medical education 
should be modified with an increasing emphasis 
placed upon the training of general practition- 
ers who have an appreciation of the value of 
preventive service and of the social aspects of 
medical practice. 

The Committee also recommended that each 


community develop a group which should study — 


and codrdinate the medical services of ‘that 
community. It visualized activities exactly in 
line with what the Boston Health League is do- 
ing for this community. It stressed the im- 
portance of medical leadership in this connec- 
tion and the necessity for adaptation of plans 
to local needs. 


Finally, it should be said that the Committee 


felt that the major problems of medical care 
eannot be solved by any group alone but only 
by codperative thinking; that the problem of 
improving medical service is complicated and 
different in one region from another and that 
no solution is applicable to all parts of the 
country. Any plan for satisfactory medical 
care can best be obtained by the process of evolu- 
tion from existing institutions and organiza- 
tions. The broadest sympathy should be ex- 
ercised toward experimentation in promising 
fields with the most searching analysis of re- 
sults. 

In. approaching the problem of payment for 
medical services it was recognized that the whole 
subject was fraught with great difficulty. Funds 
for payment may be derived from individual 
fees, from taxation, or from some application 
of the insurance or periodic payment principle. 
The individual fee basis for the payment of 
medical service is satisfactory in the higher 
economic groups and for the middle groups for 
a considerable proportion of their medical care. 
This method of payment should and will con- 
tinue. 

Taxation is a legitimate source of funds for 
the care of certain chronic diseases which can- 
not be taken care of satisfactorily outside of the 
hospital, such as mental diseases and tuber- 
culosis, for the care of those individuals who 
are in public service, for the support of pub- 
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lic health workers, to maintain local hospitals 
where the need is not met by other facilities, for 
the care of the indigent, to provide medical 
service in certain rural areas, and possibly to 
supplement funds from other sources. Aside 
from these things most members of the Com- 
mittee believe that taxation as a method of 
financing medical service is not desirable when 
other forms are practical. It is important to 
bear this in mind because this is a definite ex- 
pression of opinion adverse to State Medicine 
although the Committee has been accused of 
desiring the development of State Medicine. 

There is widespread agreement to the prin- 
ciple of group payment for medical services, 
but the forms which are utilized in applying 
these principles are numerous. 

It is not possible at this time to discuss health 
insurance in detail. Suffice it to say that the 
majority of the Committee favored a trial of 
voluntary health insurance feeling that by this 
means it would be easier to keep the insurance 
system out of government control, that cash 
benefits could be completely separated, that 
standards of medical care could be determined 
by the medical societies with a determination 
of minimum fees, and that the plan would be 
more flexible than one adopted on a compulsory 
basis. The plan of voluntary insurance which 
at the moment seemed most urgent was to 
provide for the cost of hospital illness. This 
would involve about ten per cent of the popu- 
lation in about one year and provide for fifty 
per cent of the total expense for medical care. 
If the entire cost of hospitalized illness were 
provided, hospitals would receive approximate- 
ly forty per cent, physicians forty-five per cent, 
and the rest would be distributed to special 
nurses and for other services. The form of re- 
muneration to physicians under such a plan 
would be determined by the group furnishing 
the service. 


The discussion was continued by Drs. Roger 
I, Lee, Frederic A. Washburn, Charles F. Wil- 
insky and Walter P. Bowers. Their addresses 
follow. 


At the close of the meeting it was voted that 
the Executive Committee of the Boston Health 
League be directed to consider how it could best 
serve the interests of the community at this 
time with regard to the problems connected 
with the Costs of Medical Care and that it take 
such steps during the coming year as may seem 
in its judgment to be wise. 


AppREss OF Dr. Rocer I. Lee 


I was not a member of the Committee on the 
Costs of Medical Care so I may say that I think 
that it has done a perfectly extraordinary job. 


This has been a very unusual situation. You 
see members of the medical profession joining 
with other groups and coming out with a re- 
port, majority and minority reports to be sure, 
but these reports differ mainly in form. One 
has to remember that the medical profession 
is a highly individualistic profession. We doc- 
tors do things individually. We are not funda- 
mentally mass-minded, to use a modern term, 
we are individual-minded. We believe in our 
own traditions; we look back with satisfaction 
on the glories and ethics of the medical pro- 
fession. We do have real ethics and we do have 
real ideals. The medical profession is not go- 
ing to give up those ideals until it can be con- 
vineed that in giving them up, not only the pro- 
fession, but the public is getting something 
which is better. If in some of my remarks 
I make certain caustic strictures on the medi- 
eal profession, I would like to have them in- 
terpreted in the feeling that I have very deep- 
ly, that the medical profession is not to be re- 
garded as narrow-minded but naturally requir- 
ing assurance that the public will receive as 
good service as it had before. 

The only contribution I helped to make to 
the Committee on the Costs of Medical Care 
was an attempt to evaluate medical standards, 
that we know is impossible to do, but it is al- 
ways pleasant to attempt the impossible. It is 
impossible for a good many reasons. In the 
first instance, the practice of medicine is quite 
a different thing from the purchase of a fur 
coat. If you want to purchase a fur coat the 
only requisite is that you go to a place where 
fur coats are sold and buy it on the spot or 
give evidence that you can pay for it, no matter 
how painfully. It makes no difference that the 
person cannot afford the fur coat. No one says 
to him, ‘‘You really don’t need it, what you 
need is a nice woolen coat that you ean get at 
another department that will cost you one-tenth 
of this fur coat.’’ Let this same person go 
to an expensive doctor, get the best of examina- 
tion, basal metabolism, blood chemistry, elec- 
trocardiogram, x-rays, then immediately some- 
body is supposed to say, ‘‘You can’t afford to 
pay for this thing, but if you want it you ought 
to have it.’’ Of course that is the modern slo- 
gan, anything anybody wants in medicine they 
should have. That is a slogan to which I can- 
not subscribe. I think there is something in the 
fact of saving money for a rainy day and hav- 
ing money available on that rainy day. But 
there is a theory that anybody, if he wants it 
and if he is so minded, can go to a doctor’s 
office and if he is turned away from there, he 
ean go to a hospital and receive whatever serv- 
ice he demands without paying. 

This is what we found in our simple little 
study. There is an increasing use of what we 
eall luxury service. Approximately 85 per cent 
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of all illness could receive adequate care from a 
general practitioner, but individuals have be- 
come ‘‘specialist-minded’’ and demand luxury 
service, basal metabolisms, x-rays and cardio- 
graphs, without real need for them. This is a 


difficulty of the great American people. They 


demand these services even though they cannot 
pay for them and many times when they are not 
necessities. One finds that there are discrepan- 
cies in medical service, as Dr. Smith has pointed 
out, as in the location of physicians, ete. How- 
ever, on the whole, there is enough medical 
service available. It is perfectly true, if a man 
makes up his mind to live on a mountain, he 
may not find a doctor on that mountain or even 
the next mountain. That does not strike me as 
very serious. 

We found that the need was for high stand- 
ards of medical practice. Strange as it must 
seem, there are unfit doctors as there are unfit 
‘lawyers, as there are unfit persons in every 
other profession. There are doctors who have 
been poorly trained, and some who have learned 
nothing since the time they graduated from a 
medical school. 

What we need is not more doctors but better 
doctors; what we need also is not more hospi- 
tals, but better hospitals. Just putting up a 
hospital somewhere doesn’t solve the hospital 
problem. There are persons who say, ‘‘ What 
we need is cheaper doctors!’’ What we really 
need is a better appreciation on the part of the 
laity of the well-trained physician and of the 
fact that, after all, the best is much cheaper. 
It is a mistake to think that cheap doctors, 
cheap hospitals, cheap dentists, and cheap 
nurses are going to solve this particular prob- 
lem. 

The medical profession i is a great profession, 
those of us who are in it love it. We wouldn’t 
change that profession for anything else. But 
there is one great drawback to the practice of 
medicine and that is well exemplified by the 
hell story, which, as you know, is one of the 
three original stories. Hell in the story con- 
sists of apparent perfection with the single 
blemish that the perfection is just out of reach. 
The hell and the only hell of the practice of 
medicine is the doctor’s bill and that is hell 
both to the doctor and the public. 


Appress or Dr. F. A. WasHBURN 


In answer to the question of your President, 
as to what the hospitals are doing about the 
Report, I would say that the Massachusetts Gen- 
eral Hospital Trustees have appointed a com- 
mittee consisting of three members of the Board 
of Trustees, three members of the Staff, and 
the Director, to consider how the Report of the 


- Committee on the Costs of Medical Care affects 


the Massachusetts General Hospital. I think 


that Committee would have met before this time 
except for the hectic week just passed. I must 
apologize for my disjointed remarks; the rea- 
son is that I, too, have not been able during 
the past week to think much about what I should 
say tonight. 

The recommendations of the Committee, which 
have been so ably and so completely given to us 
by Doctor Smith, are five in number. Three of 
those in particular affect hospitals; two of them 
I shall speak of rather briefly and the third 
at somewhat greater length. 


The first one—‘The Committee recommends 
that medical service, both preventive and thera- 
peutic, should be furnished largely by organized 
groups of physicians, dentists, nurses, pharma- 
cists, and other associated personnel. Such 
groups should be organized, preferably around 
a hospital, for rendering complete home, office, 
and hospital care. The form of organization 
should encourage the maintenance of high stand- 
ards and the development or preservation of a 
personal relation between patient and physi- 
cian.’’ That directly affects hospitals, but I 
do not wish to speak upon it at great length 
tonight. There are certain ways in which hos- 
pitals can undertake to accept the parts of these 
recommendations about which there is not too 
much controversy. I think that in all these 
recommendations of the Committee it may be 
well if we approach those first where we are 
most likely to agree. Pay elinies at hospitals 
may come but I am not clear in my mind that 
we are ready to start them yet. I think there 
is a good deal in what is said, to the effect that 
they will injure the private practice of doc- 
tors. Their establishment would certainly open — 
controversy, and that might make it difficult 
to carry out what we agree upon that is beneficial 
in these recommendations. The suggestion that 
Doctor Smith made and others have made, for 
an office building at the hospital, for the Staff 
of the hospital, may be well carried out by the 
individual hospital which finds it practicable 
and desirable, but as to having groups of the 
Staff, nurses, and others selected by the hospi- 
tal and paid by the hospital, go into the homes 
and carry on all the work now done by private 
physicians and private nurses, perhaps it may 
come but we had better postpone it. | 

Recommendation 2. ‘‘The Committee recom- 
mends the extension of all basic public health 
services—whether provided by governmental or 
non-governmental agencies—so that they will 
be available to the entire population according 
to its needs. Primarily this extension requires 
increased financial support for official health 
departments and full-time trained health offi- 
cers and members of their staffs whose tenure 
is dependent only upon professional and admin- 
istrative competence.’’ I do not feel qualified 
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to speak upon this recommendation; certainly 
not in the presence of Doctor Bigelow and Doc- 
tor Wilinsky. 

Recommendation 3. ‘‘The Committee recom- 
mends that the costs of medical care be placed 
on a group payment basis, through the use of 
insurance, through the use of taxation, or 
through the use of both these methods. This is 
not meant to preclude the continuation of medi- 
cal service provided on an individual fee basis 
for those who prefer the present method. Cash 
benefits, i.e., compensation for wage-loss due to 
illness, if and when provided, should be sep- 
arate and distinct from medical services.’’ I 
shall return to the discussion of this reeommen- 
dation. 

Recommendation 4. ‘‘The Committee recom- 
mends that the study, evaluation, and codrdina- 
tion of medical service be considered important 
functions for every state and local community, 
that agencies be formed to exercise these func- 
tions, and that the codrdination of rural with 
urban services receive special attention.’’ That 
is something which has often been discussed in 
this community, as in others; the need is there 
but just how to meet it I am not entirely clear. 
It is not so simple as it seems. We have this 
Health League, the Council of Social Agencies, 
the Hospital Superintendents’ Club. They meet 
regularly and discuss their problems. No one 
of these is quite what we want for a Hospital 
Council. * All reputable hospitals should be 
represented, the Trustees should be represented. 
the professional staff and the administration. 
But when all these get together we would have 
a body so large that it wouldn’t be able to act. 
~ It would amount to very little. Possibly such a 
body might function through an executive com- 
mittee which would be small enough to be really 
effective. 


I will give an illustration of the need of con- 
trol over hospital extension. A trustee of a 
suburban hospital came into my office not long 
ago. He said that he had a hospital in a suburb 
that had about 60 to 70 beds and about 30 pa- 
tients, and he wanted me to recommend a physi- 
cian to take charge of it, as Superintendent. I 
said, ‘‘What other hospitals are in your lo- 
eality?’’ He enumerated six small hospitals, 
not more than five miles apart. My reply was 
this: ‘‘If you will go back home and get the 
trustees of all six hospitals to agree to employ 
one Director with the understanding that he 
will try to work out a plan whereby you will 
have one good hospital, I will recommend such 
a man to you.’’ I haven’t seen him since. 

This is just a small illustration of the need 
of better codrdination in our work. Every hos- 
pital wants to be independent, every hospital 
has its pride, and every hospital wants to be 
the best hospital there is, yet unless there is 


uniform planning we are bound to have unfor- 
tunate duplication of hospital facilities and the 
growing up of six small, poor hospitals where 
one good adequate hospital would give the com- 
munity far better service. It is partly a mat- 
ter of community and local pride. Each town 
wants its own hospital. A benefactor dies, 
leaves a sum of money (it is seldom enough) 
to perpetuate his name. The community never 
should have had this unfortunate duplication. 
It cannot afford it now. Steps should be taken 
toward consolidation to effect an elimination of 
many small, weak institutions and replace them 
with a few larger and stronger hospitals. We 
need a Council which will adequately repre- 
sent these different elements in the hospitals 
and it is particularly urgent at this moment 
if we are to take steps along some of the lines 
of certain of these recommendations. 

One particular line which may require joint 
action by hospitals is contained in Recommenda- 
tion 3. That is group periodic payment of hos- 
pital bills. 

Recommendation 5 reads as follows: ‘‘The 
Committee makes the following recommendation 
in the field of professional education: (A) 
That the training of physicians give increasing 
emphasis to the teaching of health and the pre- 
vention of disease; that more effective efforts 
be made to provide trained health officers; that 
the social aspects of medical practice be given 
greater attention; that specialties be restricted 
to those specially qualified ; and that postgradu- 
ate educational opportunities be increased; (B) 
That dental students be given a broader educa- 
tional background; (C) That pharmaceutical 
education place more stress on the pharma- 
cist’s responsibilities and opportunities for pub- 
lie service; (D) That nursing education be thor- 
oughly remoulded to provide well-educated and 
well-qualified registered nurses; (E) That less 
thoroughly trained but competent nursing aides 
and attendants be provided; (F) That adequate 
training for nurse-midwives be provided; and 
(G) That opportunities be offered for the sys- 
tematic training of hospital and clinic adminis- 
trators.’’ Of these subjects the hospital is par- 
ticularly interested in the postgraduate train- 
ing of physicians, the training of nurses and 
nurse aides, and the education of hospital and 
clinic administrators. Any one of these themes 
might be amplified for hours. There is general 
agreement as to their desirability. There will, 
of course, be differences of opinion as to how 
these objects are to be attained. 

The subject which I really wish to discuss is 
that of periodic payment for hospital care for 
groups. This would come under the head of 
Recommendation 3. 

The community needs a way whereby people 
of limited means can spread their sickness ex- 
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penses. It is very important. It has been more 
and more impressed upon me since the Baker 
Memorial Hospital has been opened, that al- 
though this institution goes a long way in meet- 
ing the needs of people of moderate means, it 
would help many more people and be a greater 
benefit to those it already helps, if a plan can 
be devised whereby, upon the insurance prin- 
ciple the costs can be spread so that by group 
payment of a small sum each month a fund can 
be provided from which the bills would be paid 
of those members of the group to whom hos- 
pitalized sickness comes. If you would examine 
the facts as they have been brought out by the 
survey of the work of the Baker Memorial by 
the Julius Rosenwald Fund, you will find that 
although the average bill is low, the average 
doctor’s fee is reasonable, the average length 
of stay in the hospital is not excessive, and the 
average hospital charge is small, nevertheless 
there are individuals who have to meet bills of 
considerable size. It doesn’t help these indi- 
viduals to know that the average bill is small. 
By a system of small periodic payments we 
ean distribute the burden in a way to further 
help those who can now take advantage of semi- 
private accommodations in hospitals. By car- 
rying this plan into groups which now go to the 
general wards in time of illness where the physi- 
cian is not paid and the hospital may not be, 
we can elevate these groups into semi-private 
beds where the hospital will be paid and the 
doctor may be. The doctor’s payment from the 
fund would depend upon the scope of the scheme 
of insurance adopted. 


It would appear then that if groups such 
as the employees of banks, telephone companies, 
and department stores, would take this insur- 
ance in numbers sufficient to make it work, that 
the plan is good for the community. 

Is it good for the hospitals? It is proposed 
to pay the hospitals a per diem rate approxi- 
mately equal to the per capita cost, for a period 
to be limited to three weeks for each patient. 
It removes patients from the general wards 
where they often do not pay cost, to semi-pri- 
vate rooms, now often empty, there they do pay 
cost. Payment is assured. It is plainly good 
for the hospitals. 

Is the plan to the advantage of the doctor? 
If the insurance scheme adopted is for the pay- 


~ ment of hospital bills only the hospital physi- 


cian has a better chance to collect his fee be- 
cause there is no hospital bill competing for 
the patient’s small cash reserve. If the doc- 
tors are willing to come into a scheme whereby 
these groups insure against the doctor’s bill as 
well as the hospital bill, then if the scheme 
works they are assured of payment. It would 
appear then to benefit the physician; certainly 
those upon the staffs of recognized hospitals 
and I believe would leave more money in the 
pocket of the patient to pay the bill of the fam- 


ily physician. In New York and Chicago the 
organized physicians have not desired the lat- 
ter plan but have approved of the former, name- 
ly periodic group payment to cover the hospi- 
tal bill. 

The American Hospital Association has made 
a study of and has suggested a periodie pay- 
ment plan for the purchase of hospital care. It 
does not include a doctor’s fee. I hope that 
when we work this out here in Boston we will 
include that, if the doctors will let us. 

We should avoid all commercial agencies be- 
cause commercial insurance companies are, of 
course, out for all there is in it and their tenden- 
cy is to employ a few doctors on salary rather 
than to preserve the present relation between 
physician, patient and hospital as the plan sug- 
gested does. If we start this plan in a com- 
munity like this one, of many ‘hospitals, be sure 
to include all reputable hospitals in the scheme 
for if you don’t and each hospital goes out by 
itself, you certainly will starf a squabble 
among hospitals. Hospital A will try for the 
employees of the telephone company and Hos- 
pital B will try for the department stores. If 
hospitals are all united and bills paid from — 
this group, relations between the hospital and 
doctor will be just as they are today. From 
$6 to $12 a year will cover hospital bills and 
make adequate payment to hospitals at approxi- 
mately per capita cost. Special nurses are out- 
side of this plan, so are one or two other very 
expensive items. 

This epoch-making Report of the Committee 
is so full of meat that one might discuss its va- 
rious phases indefinitely. Perhaps this is 
enough for the moment. 


Appress oF Dr. C. F. WinInsky 


I want to join all others who have already 
expressed an appreciation of the thoroughness 
of the fact-findings contained in the Report 
of the Committee on the Costs of Medical Care 
which was so ably presented this evening by 
Dr. Smith and so splendidly commented on by 
Drs. Washburn and Lee. The recommendations 
are, indeed, of the utmost significance to the 
layman, to the physician, and to the hospitals 
and clinics throughout the country. 

I feel that this is not the time or the place 
to attempt to define the necessary machinery for 
the promotion of insurance to provide for the 
cost of hospital and medical service. I am, 
however, personally interested as a hospital su- 
perintendent, in the possible solution of the 
financial difficulties with which my hospital and 
hospitals as a whole find themselves confronted. 
If I am correct, 115 hospitals were closed dur- 
ing the past year because of inadequate funds 
with which to maintain their essential budgets. 
But a very small amount of money is available 
in the form of hospital endowments as compared 
with the staggering sum actually needed. 
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If the modern hospital is to survive and give 
adequate service, it is essential that some method 
be found to take care of the difference between 
income and actifal monetary needs. Large gifts 
and donations which served as a basis for en- 
dowment in the past cannot be anticipated in 
view of the terrific economic upheaval through 
which we are now passing. It would seem, 
therefore, that if the cost of hospital care can 
be logically and ethically spread over. a large 
- unit of the population through some form of 
insurance, it would relieve the hospital financial 
needs and would free the patient, himself, of 
the financial worry frequently faced because of 
unexpected and heavy expenses incurred in con- 
nection with hospitalization for illness. 


In the last copy of the Survey Graphic, Miss 
Mary Ross pointed out an analogous situation 
existing in Philadelphia where two hospitals at- 
tempted to adopt the recommendations of the 
Committee on the Costs of Medical Care. In 
one hospital, as I understand it, the insurance 
was to include provision to pay the doctor and 
in the second instance, the hospital simply in- 
sured to take care of its own bill. It appears 
that the local medical society voted to exclude 
the staffs of both of the hospitals involved. In 
the first instance because they were tying up 
their staff to a form of contract practice and 
- in the second instance, because no considera- 

tion was given to the payment of the doctors’ 
bills. 

It would appear important that here in Bos- 
ton, we profit from this experience by endeavor- 
. ing to secure the codperation and advice of the 


medical profession, the hospitals and the social | 


agencies in the formulation of some plan to 
meet this most important problem. In the long 
run the layman, through the form of public 
opinion, usually gets what he wants. A plan 
to assure him adequate medical care, to provide 
for the payment of the hospital and the physi- 
cian has great appeal. It appears wise for the 
three groups involved to find some practical 
method to meet this situation. 


Remarks or Dr. Water P. Bowers 


There is perhaps one thought which I can 
present to you that hasn’t been brought out this 
evening which is that the Committee labored 
under certain disadvantages. This meeting is 
very much like all meetings at which your 
Chairman has appeared as the Master of Cere- 


monies, because he always succeeds in inject-| 


ing into the meeting that spirit of optimism 
which gives promise of success,—and that is 
equally so with the speakers who have favored 
us this evening. 

It is quite illuminating, perhaps, to turn our 
thoughts back to the beginning of the work 


of the Committee on the Costs of Medical Care, 
because almost immediately there was demon- 
strated a spirit of distrust and opposition on the 
part of the medical profession throughout the 
country. It was feared that this Committee 
would fail to bring out anything worth while 
with reference to the economic problems of med- 
ical service. That was shown very clearly at a 
meeting in Chicago when the Secretary of the 
Medical Society of North Carolina reported a 
spirit throughout the South, antagonistic to the 
Committee and suspicious of its intentions, and 
a fear that the purpose of the Committee was 
to deprive the medical profession of its just re- 
muneration in dealing with the problems re- 
lating to the costs of illness. 

This sentiment seemed to exist to a consider- 
able degree throughout the United States if one 
may judge from reports which came to the 
Committee. Certain influential people, repre- 
senting elements in the American Medical As- 
sociation, were disinclined to endorse the ex- 
pressed purposes of the Committee. 

If you have followed these criticisms through 
to the present time, you will recall the fact 
that there has been here in Massachusetts a 
spirit of opposition to the findings of the Com- 
mittee which has not been confined to expres- 
sions of honest differences of opinion, but has 
been characterized by language which is hardly 
dignified. 

As you listened to the speakers tonight you 
appear to have been convinced, to some extent 
at least, that the recommendations of the Com- 
mittee on the Costs of Medical Care are not 
wholly visionary, but you must bear in mind 
that there is a spirit of disbelief in the recom- 
mendations of this Committee on the part of a 
very large majority of medical men throughout 
the United States. The purpose of the Com- 
mittee has been to create, as Dr. Smith has 
said, constructive thinking which would lead to 
some practical application of suggested plans in 
dealing with the economic problems now before 
us. Wherever the distrust has manifested itself 
in Massachusetts, Dr. Smith and others have 
tried to overcome destructive opposition to the 
recommendations of the Committee. 


Massachusetts has the opportunity to do 
something in the way of constructive interpre- 
tation of the recommendations of the Commit- 
tee, which will be an example to the rest of the 
country which evidently stands in a position of 
doubt and uncertainty respecting anything of 
importance coming from these reports. 
We hope for a crystallization of ideas which 
will bring about a growing appreciation of the 
Report and we hope, too, that the medical pro- 
fession and the people allied with it can go 
forward and bring out practical recommenda- 
tions such as those referred to by Dr. Wash- 
burn. 
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CASE RECORDS 
of the 
MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE MORTEM AND POST MORTEM RECORDS AS USED 
IN WEEKLY CLINICAL-PATHOLOGIC EXERCISES 


Epitep By Ricuarp C. Casot, M.D. 
F. M. PAINTER, A.B., ASSISTANT EDITOR 


CASE 19211 


PROSTATIC ABSCESS WITH 
NEUROLOGICAL PICTURE 


UROLOGICAL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Henry K. Beecuer:* This is the case 
of a seventy-three year old white native book 
binder who had been followed in the Outpatient 
Department and was sent in with a diagnosis 
of obstructing prostate. The chief complaint 
was difficulty in starting and stopping the 
urinary stream extending back over seventeen 
years. 

His genito-urinary difficulty started twenty- 
five years before entrance, when he had an at- 
tack of gonorrhea. No details were given about 
that attack. Eight years later he was seen in 
the Outpatient Department with the complaint 
of difficulty in starting and stopping the urinary 
stream. He was ecatheterized and was found 


to have a residual of two ounces. The prostate 
and seminal vesicles at that time were hard and 
moderately enlarged. Then lost sight of for 


sixteen years, he was not seen again until a year 
and a half before entry, when he came in with 
the same complaint. He was again catheterized 
and had a residual of two ounces. He was fol- 
lowed in the Outpatient Department for eight- 
een months. During that time the residual in- 
creased from two to twelve ounces. The dif- 
ficulty in starting and stopping the stream was 
increasing slightly but steadily. He was sent 
into the wards with a diagnosis of obstructing 
prostate. Six weeks previous to entry he had 
been catheterizing himself twice daily. At en- 
try he had a urinary frequency during the day 
of six times and a nocturia of five. He had 
dribbling incontinence; no pain, burning or 
hematuria. 

The family history was essentially negative. 
His father was dead, cause and age unknown. 
His mother died at eighty-nine. He had no 
brothers or sisters. 

In twenty-five years of marriage there had 


*Interne on the West Surgical service. 


been no stillbirths or miscarriages. One child 
was living and well. 

In habits he was moderate. 

He had had searlet fever, pleurisy and malaria 
in childhood, as well as gonorrhea twenty-five 
years before entry. Systems: -His eyes were 
not remarkable. He had slight deafness, ocza- 
sional attacks of vertigo and slight catarrh. 
There was marked dyspnea on exertion ; no other 
cardiorespiratory symptom. His appetite was 
good. His bowels were slightly constipated. No 
abnormal stools had ever been noticed. There 
was no history of hematemesis or jaundice. The 
genito-urinary history was as given in the pres- 
ent illness. 

On physical examination he was seen to be a 
frail old man with a slight limp due to spastic 
paralysis of the left leg. His lungs showed di- 
minished breath sounds, diminished resonance 
at the right base. The heart showed a blowing 
systolic aortic murmur. The abdomen was neg- 
ative. Rectal examination showed a large, soft 
prostate which suggested benign hypertrophy. 
The left testicle was atrophied. 

On admission to the wards he was found to 
have a residual urine of twelve ounces. He was 
placed on constant drainage. On the day after 
admission a right vasectomy was performed. 
The following day cystoscopy was done. The 
bladder was found to be greatly trabeculated, 
with some protrusion of the prostate into the 
bladder. There were no stones, tumors or 
diverticula seen. 

During the following nine days his course in 
the hospital was uneventful. He was up and 
about the ward. The vasectomy healed very 
well. After ten days he noticed induration and 
tenderness in his scrotum. They increased for 
several days and he developed a temperature of 
100° to 102° for six days. On the thirtecath 
day after operation a scrotal abscess was in- 
eised and drained under ether. He apparent- 
ly recovered from the ether anesthesia, but two 
hours after he had been considered out, he slow- 
ly began to go into a coma from which he could 
not be roused. The left facial muscles relaxed. 
The refiexes on the left were diminished. That 
condition continued throughout that day and 
night. The following day he could be roused 
with vigorous stimuli. A nerve consultant sug- 
gested that he probably had a cerebral throm- 
bosis. On the ninth day after the second op- 
eration the temperature went down and the 
patient became restless and complained of a 
general feeling of malaise. On the following 
day he could be roused from lethargy but was 
somewhat stuporous. That evening he went 
into a second coma from which he could not be 
roused. That afternoon he began to have 
Cheyne-Stokes respiration. His breathing was 
regular. The pulse became weaker. That eve- 
ning he died. 
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CuINIcAL Discusston 


Dr. BeecHer: The discharge diagnosis was 
benign hypertrophy of the prostate, abscess of 
the scrotal wall and cerebral thrombosis. : 

Dr. Ausrey O. Hampton: As far as we can 
tell the kidneys were excreting dye and there 
was no marked hydronephrosis. The left kid- 
ney pelvis seemed to be slightly larger than the 
right. We saw no areas of metastases in the 
bones. 

Dr. FLeTcHER H. Cotsy: It seems to me this 
patient died from septicemia. His terminal ill- 
ness on the last day is very suggestive of a cere- 
bral accident of some sort. However, it is not 
unusual that following continued sepsis in the 
urinary tract with a patient who has not been 
operated upon, who has had only vasectomy 
done and sepsis from the presence of an in- 
lying catheter which may or may not function 
properly at all times in the ward, the result is 
very apt to be severe sepsis of the entire urinary 
tract with pyelonephritis and faulty renal func- 
tion, or, as seems more probable in this case, 
localized abscess in the urethra or in the pros- 
tate with resulting septicemia and death. It is 
one of the tragedies of this sort of work and 
occurs regardless of the type of operation that 
is done or sometimes regardless of the care that 
the patients have. As I said, this was a preoper- 
ative death, but in the postoperative deaths re- 
gardless of the type of operation this is the sort 
of thing one is likely to encounter. 


CLINICAL DIAGNOSES (FROM HOSPITAL RECORD) 


Obstructing prostate. 
Cerebral thrombosis. 


ANATOMIC DIAGNOSES 


Prostatic hyperplasia. 

Prostatic abscess. 

Cystitis. 

Pyelonephritis, left. 

Ureteral kink, left. 

Operative wound: scrotal incision. 

Pulmonary congestion, moderate. 

Arteriosclerosis, marked aortic, moderate coro- 
nary, slight renal and cerebral. 

Cerebral softening, left lenticular nucleus. 

Congenital anomaly of branches of the arch 
of the aorta. 

Cholecystitis, chronic. 

Cholelithiasis. 


- PatHOLoGic Discussion 


Dr. Tracy B. Mautuory: The autopsies on 
nearly all our cases from the Urological Service 
wind up with a list of gross diagnosis that fills 
half a page or more. The variety of serious or 
potentially lethal lesions which one of these 
cases may have is immense. Usually the main 


‘| lesion is connected with the genito-urinary tract. | 


In this case we found a quite large prostatic 
abscess as well as a hypertrophied median lobe. 
I think a very considerable share of his urinary 
difficulty must have come from this abscess and 
that the infectious nature of this prostatic dif- 
ficulty may have had something to do with the 
general septic picture. 


Throughout his history he had had a succes- 
sion of symptoms pointing towards cerebral 
lesions, the first being a hemiplegia at the age 
of thirty-seven; then these final though vaguer 
symptoms which certainly suggested a cerebral 
lesion. Dr. Kubik’s findings in the brain failed 
to check very well with any of the clinical find- 
ings. The hemiplegia from the age of thirty- 
seven had resulted in a slight limp in the left 
leg, and the only lesion we could find was an 
old softening in the left internal capsule. Have 
you any explanation to offer, Dr. Kubik? 

Dr. CHarues 8S. Kusrk: No; I do not re- 
call the case. 

Dr. Matuory: We found no suggestion of an 
acute terminal cerebral lesion. Dr. Colby, what 
proportion of your prostatic cases turn out to 
be well marked abscesses ? 

Dr. Coupy: <A very small proportion have 
definite prostatic abscess. 

Dr. Mauiory: That is not distinctly a dis- 
ease of the senile period; we see more in young 
people than in elderly people. 

Dr. Cotsy: It is not confined to old people. 
It may be due to constant drainage, stirring up 
infection that is present in the prostate from 
the base of the bladder. I think this man’s ab- 
scess was the result of an inlying catheter. 

A Puysiciran: Might this not have been 
started by his own catheterizing ? 

Dr. Copy: No; he was pretty well when he 
came in here. There was no clinical evidence 
of early prostatic abscess. He was not running 
a temperature at entrance. <A prostatic abscess 
causes a good deal of general reaction always, 
because there is a good deal of absorption from 
the prostate and the patient is quite apt to be 
very sick and to run a very definitely septic 
temperature. 

Dr. MauLtory: The purpose of the vasectomy 
in these cases is generally to prevent epididy- 
mitis, is it not? 

Dr. Yes. 

Dr. Mauuory: How often do you get epididy- 
mitis in spite of vasectomy ? 

Dr. Cotsy: I think in about two or three 
per cent of the eases. It is always a question 
in these cases as to whether you actually cut 
the vas deferens when you do a vasectomy. In 
these old men who have possibly thrombosis of 
the veins in the pampiniform plexus and have a 
certain amount of arteriosclerosis, it is very easy 
to.mistake something else for the vas deferens 
and cut that instead. So when frank epididy- 
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mitis occurs it certainly should be considered as 
to whether the vas has been cut. I think more 
often an abscess occurs at the point of the vasec- 
tomy. The vas has been cut with a great deal 
of swelling of the cord at that point but not an 
epididymitis. It might break down, forming a 
large scrotal abscess evidently coming from the 
lymphatics outside the vas or through the vas. 
Real epididymitis does however occur in a small 
proportion of cases. ; 


Dr. CHannine 8. Swan: Up to the time we 
started doing vasectomies we ran 30 per cent 
epididymitis, a figure which corresponds with 
those of most other clinics. After we started 
to do vasectomies, however, we had, as Dr. Colby 
has said, not over two per cent, but we began to 
get these scrotal abscesses which seem to arise 
at the point where the vas has been cut off. 

Another interesting point in regard to them 
is the fact that they have arisen only in those 
eases in which there has been more than the 
usual amount of infection in the prostate. We 
almost invariably get back a pathologic report 
of hypertrophy of the prostate and chronic pros- 
tatitis from benign cases. But in the cases that 
have formed abscesses in the scrotum—and this 
case bears it out—there is always more than just 
the prostatitis in the prostate, usually a sub- 
acute process, as in this case, or an actual ab- 
scess. I believe that the infection comes down 
the vas, does not cause an epididymitis, because 
it does not get there, but forms a local abscess 
at the point where the vas was cut out. 

Dr. Howarp B. Spracue: I should like to ask 
Dr. Mallory or Dr. Kubik what explanation 
there is for the sort of emotional instability that 
this man had, and also for the questionable 
hemiplegia, coma and conditions we associate 
with what we call cerebral thrombosis. We very 
infrequently prove it. Is there any pathology 
in the way of thrombosis in the finer venous 
radicles or the arterial system that would ex- 
plain these conditions, or must we call this a 
functional disturbance? 

Dr. Kusix: I think there is unquestionably 
a cerebral lesion. I do not recall this particular 
ease, and the microscopic findings are not as 
yet recorded; but we have had an opportunity 
to examine other cases of a similar nature. A 
patient with arteriosclerosis develops hemipare- 
sis or hemiplegia and dies in twenty-four or for- 
ty-eight hours. There is often a convulsion at 
the onset. At autopsy one may be unable to find 
any gross changes in the brain. In some cases 
the line of demarcation between white and grey 
matter is slightly less distinct than normal. Mi- 
eroscopic sections reveal a lesion, usually rather 
sharply circumscribed, in which ganglion cells 
and glia elements are badly degenerated, often 
pyknotic. The degeneration may involve the 
greater part of one hemisphere and is likely 
to correspond to the distribution of one of the 
large cerebral arteries or to some branch of it. 
In other words one is dealing with an infarct, 


— 


so-called pale or anemic infarct, and there has 
not been sufficient time for it to have undergone 
softening. 

In some cases no occlusion of the vessel is 
found and it is more than likely, I believe, that 
in many of these there is no actual occlusion but 
that the infarct is due to an inadequate flow of 
blood through a sclerotic, narrowed artery. A 
fall in the blood pressure in a patient with ar- 
teriosclerosis would tend to bring about such 
a condition and is probably the precipitating fac- 
tor in many of these cases. 

Dr. RY: The problem is very close to 
that of cardiac infarct in that a certain length 
of time must elapse between the occlusion of the 
blood vessel and the occurrence of recognizable 
lesions in the myocardium; twenty-four hours, 
occasionally more, before we get any gross evi- 
dence of infarction. 

There were various minor findings in this 
ease. There was a very marked arteriosclerosis 
which included a great deal of calcification 
without however any very definite narrowing 
of the aortic valve. That may be in relation to 
the systolic murmur that was heard at the base 
of the heart. There was a very marked chole- 
lithiasis and chronic cholecystitis and a congeni- 
tal anomaly of the branches of the aorta. I 
think none of these things, however, had any- 
thing to do with the death. 


CASE 19212 


ASSOCIATION OF DIGESTIVE SYMPTOMS 
AND RENAL TUMOR 


UROLOGICAL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Sytvester B. This case was 
seen on the Urological service, the patient hav- 
ing been transferred from a Medical service. He 
was forty-seven years old, a married Canadian 
mill foreman. 

He entered complaining of epigastric pain, 
weakness and indigestion of six months’ dura- 
tion. Ten months before entry he began to have 
attacks of pain in the pit of his stomach, usu- 
ally developing fifteen or thirty minutes after 
each meal and lasting thirty seconds. The pain 
was quite sharp but did not radiate. It was 
accompanied by a choking sensation and a feel- 
ing of numbness along the chest and down both 
arms. During the same period he had heart- 
burn and hunger pains an hour before each 
meal. He occasionally regurgitated some sour 
material with some relief. Five months before 
he came in severe constant pain developed in 
the lumbar region. This tended to extend down 
the backs of his legs and was worse on the right ~ 
side. It was relieved when the patient lay 
down. He came to the Outpatient Department 
a week later with the superficial veins of his 
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right leg distended and quite prominent. A 
diagnosis of thrombophlebitis was made and the 
patient was sent home and kept in bed six 
weeks. During this period the pain in his stom- 
ach was relieved completely, but the lower legs 
became hot and sweat profusely, particularly 
during the night. About six weeks before he 
entered the hospital he developed hemorrhoids. 
A month before he came in he began to vomit 
five or ten minutes after each meal. On only 
one occasion was the vomitus blood streaked. 
Ten days after the onset of vomiting he went 
to his doctor, who prescribed a milk and cream 
diet, assuming that he had an ulcer I suppose. 
This relieved the epigastric discomfort almost 
entirely. He had lost about twenty pounds 
since the onset of his abdominal pain. 

The past history is not particularly enlighten- 
ing. He had always been well, a man of very 
good habits, never using alcohol and smoking in 
moderation. Particularly from the urological 
point of view his history was negative; he had 
never had frequency, hematuria, burning or in- 
continence. 

On physical examination he was quite emaciat- 
ed but in pretty good condition. No glands 
were palpable. The outstanding feature was 
the distended veins on the abdominal wall. In 
the left upper quadrant was a large round mov- 
able mass about the size of a grapefruit extend- 
ing from below the costal margin almost as far 
as the umbilicus. There was no mention made 
of the scrotum by the examiner, and so I do not 
know whether there was a varicocele there or 
not. 

The laboratory examination did not reveal 
very much. The urine showed no albumin, one 
or two white cells per high power field, no red 
eells. The red blood cell count was 5,000,000, 
the hemoglobin 80 per cent, the white cell count 
12,000. The differential and smear were essen- 
tially normal. On one occasion a positive guaiac 
test was obtained in the vomitus, but the gas- 
tric analysis was essentially normal. 

At the time of entrance there was some un- 
certainty as to what was wrong. Carcinoma of 
the stomach and colon were suspected, but these 
were ruled out by a negative x-ray series of the 
upper gastro-intestinal tract and a negative 
barium enema. The chest film showed nothing. 
A flat genito-urinary film showed that the right 
kidney was about normal and the left kidney 
was obscured by a huge mass. An intravenous 
pyelogram at this time showed that the right 
kidney filled normally. The left failed to se- 
erete anything. A retrograde pyelogram was 
made and confirmed the findings by the intra- 
venous pyelogram on the right; on the left there 
was marked deformity of the kidney pelvis; no 
urine was secreted on the left side. 

The medical people thought he was in too 
poor condition to stand an operation of any 
kind and suggested x-ray therapy. Dr. Holmes 
thought x-ray therapy in the absence of a defi- 


nite diagnosis was apt to do more harm than 
good, and until all efforts at making a diagnosis 
were exhausted he advised against it. 

On the eighteenth day after the patient’s en- 
try we operated. For two weeks he got along 
extremely well, with almost a flat chart. At 
the end of that time he had a temperature of 
103°. The cause was not apparent. We probed 
his wound and got a little pus. For the next 
two days he continued to have chills and looked 
very ill. Three days after that, that is about 
nineteen days after operation, he had a chill 
and a fall in blood pressure during the night. 
Not until daylight did we notice that he was 
rather cyanotic. He felt pretty well. That 
morning while we were changing his dressings 
he complained of double vision. While we were 
lowering him from his position he gasped twice 
and died very suddenly. 


CLINICAL DiIscussIONn 


Dr. KELLEY: From the intravenous pyelo- 
gram we suspected hypernephroma and dis- 
cussed the treatment. 

At operation we made an abdominal incision 
and removed the huge mass from the left upper 
quadrant. It proved to be a tumor of the kid- 
ney with extensive metastases to the glands in 
the retroperitoneal region. We made no at- 
tempt to take out the glands. 

Our diagnosis was hypernephroma of the kid- 
ney. The cause of death we did not know, but 
suspected that he had a pulmonary embolus. 

A Puysictan: Were there any signs in his 
lungs at the time he was cyanotic? 

Dr. y: No, sir. 

Dr. CHANNING S. Swan: I felt clinically that 
possibly there were enough metastases in the 
renal veins and possibly extending into the 
vena cava to cause his terminus; that the pres- 
sure of the metastases and the obstruction due 
to them had blocked off the veins. The man 
was sitting up in position and it was at that time 
that he collapsed. 

Dr. JAMES H. MEANs: 
tumor cell embolus. 


I wonder if it was a 
Is that what you mean? 


Yes. 

I think this brings up the mat- 
ter of gastric symptoms in connection with renal 
lesions. It makes me think of another case that 
might be worth mentioning in this connection, 
a case that we had this autumn where there was 
definite pyloric obstruction due to a large tu- 
bereulous kidney which Dr. G. G. Smith re- 
moved. The x-ray plate showed deformity of 
the duodenum from pressure from without. 
There was a very definite picture of obstruct- 
ing ulcer. In the present case the lesion was 
on the left side, so that the obstruction was not 
so direct; but he had apparently a gastric pic- 
ture, at least in the beginning. 

Dr. AuBrEY O. Hampton: We have had sev- 


eral cases of deformity of the duodenum due 
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to tumor of the right kidney, and I know of 
one other case that came in with complete ob- 
stxuction in which there was a congenital valve 
in the lower end of the ureter. The patient 
had had a story of sixteen years of intermittent 
vomiting. There was complete obstruction due 
to hydronephrosis only; no tumor or infection. 

Dr. J. Deviincer Barney: I have nothing 
in particular to add except that I have noticed 
that there have been a great many cases with 
intestinal disturbances due to renal lesions, 
whether neoplastic or inflammatory. I am in- 
terested to know whether in certain individuals 
there may be more extensive or different ar- 
rangement of the sympathetic nervous system 
relating to the kidney and intestine than in 
others. 

Dr. Tracy B. Mauuory: There was one point 
‘about the clinical history that struck me as un- 
usual, that is the mention of markedly dilated 
abdominal veins. He had them when he first 
came in. The description sounds almost like 
what one sees in cirrhoses of the liver; and since 
one knows that hypernephromas with very con- 
siderable frequency invade the renal vein, then 
the vena cava and finally the heart, I think 
one might have been justified in guessing that 
that had already occurred when he entered the 
hospital. 

Dr. E. Ross Mintz: The patient did have 
edema of the scrotum at one time. He had a 
hydrocele which cleared up, probably due to 
the fact that the collateral circulation as mani- 
fested by the large abdominal veins took care 
of the venous return. He lost a great deal of 
weight. 

Dr. FuetcHer H. The association 
between renal lesions and the gastro-intestinal 
tract that Dr. Means mentioned is very inter- 
esting. In most instances the gastro-intestinal 
symptoms are due to mechanical pressure of the 
tumor on the duodenum or on the bowel. On 
the right side that is more apt to be true, be- 
eause the duodenum and the kidney are sep- 
arated only by a very little areolar tissue with- 
out any peritoneum between the second portion 
of the duodenum and the right kidney. Renal 
lesions such as hydronephrosis and tumor can 
cause complete duodenal obstruction. That does 
not explain the marked gastro-intestinal symp- 
toms that we sometimes encounter in small hy- 
dronephroses which are not of sufficient size to 
cause mechanieal pressure, and therefore it is 
possible that here symptoms are due to sympa- 
- thetie nerves supplying the kidney and the gas- 
tro-intestinal tract, reflexes being sent from the 
renal fibers of the sympathetic system. The 
aorticorenal ganglia, the celiac ganglia and the 
superior and inferior mesenteric ganglia all are 
associated with this. Such conditions, we think, 
may occur and may be .the reason for marked 
gastro-intestinal symptoms after pyelography or 


dilation of the ureters. Such symptoms are not 
at all uncommon. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) — 
Hypernephroma. 
ANATOMIC DIAGNOSES 


Adrenal cell carcinoma of the left kidney 
with metastases to the retroperitoneal 
glands and the lungs. 

Operative wound, left nephrectomy. 
Thrombosis of the renal vein and inferior 
vena cava with blood clot and tumor. 
Thrombophlebitis of the left spermatic and 

iliac veins. 

Peritonitis, fibrous, left upper quadrant. 

Hemothorax, bilateral, slight. 

Pulmonary emphysema, slight. 

Papillary adenoma of the right kidney. 

Splenomegaly, slight. 


PATHOLOGIC DiIscussION 


Dr. Mauiory: In this connection I have a 
slide which I think is interesting. This sec- 
tion was made from tissue removed at autopsy, 
tumor tissue which it had not been possible to 
remove at operation. The great mass of this 
tumor tissue lay internal to the kidney imme- 
diately adjacent to the vertebral column at the 
Sympathetic nervous chain of the vena cava. 
Here is a good sized sympathetic ganglion and 
immediately above it and involving the chain of 
sympathetic nerves is infiltrating tumor tissue. 
There is no question but that the tumor was 
actually invading both the ganglia and the fibers 
of the lumbar sympathetic chain. 

This second section is from the lung. We 
found a large number of small metastatic le- 
sions, the average about a centimeter and a half 
in diameter. The histology is typical of a hy- 
pernephroma. 

I remember very vividly one case of carci- 
noma of the prostate in a very intelligent man 
whose first symptom without any doubt was a 
very acute gdstro-intestinal upset. In that case 
we found this same lesion, direct invasion of the 
sympathetic cords by tumor metastasis from the 
prostate. 

Dr. Coutpy: What part of the sympathetic 
system was involved ? 

Dr. MAauLory: The same general region, very 
close to the semilunar ganglion up between the 
two adrenals. 

Dr. Cotpy: Then the larger ganglia of the 
sympathetic system and the celiac ganglia could 
also have been involved by the tumor tissue, 
you think? 

Dr. Very probably. 

A Puysician: What was the nature of the 


thrombus that killed him? 
His entire vena cava was 


Dr. MALLORY: 


| / 
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filled with a mass which was about two thirds 
tumor, one third blood thrombus. The renal 
vein was filled, the spermatic vein on that side 
was completely thrombosed, not with tumor. I 
have seen a retrograde growth of tumor run 
all the way down the spermatic vein. In this 
case it was simply a blood thrombus. The throm- 
bus in the vena cava consisted largely of tumor 
at the level of the renal vein, though below that 
point mostly of clotted blood. The thrombosis 
extended into the iliac and into the leg veins. 

Dr. CotBy: Was there an embolus in the 
pulmonary veins? 


Dr. MauiLory: We did not find any. 

Dr. Hampton: I think it is remarkable the 
number of cases in which postmortem you find 
metastasis in the chest when by x-ray we have 
found none. You find lesions a centimeter in 
diameter and we do not see them at all. 

Dr. Matuory: In some instances that can be 
reasonably explained by the length of time be- 
tween the last roentgenologic examination and 
the autopsy. In this case it was only ten days 
however. I should doubt seriously that these 
metastases were less than ten days old. 


| 

q 
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POSTGRADUATE INSTRUCTION BY THE 
MASSACHUSETTS MEDICAL SOCIETY 


_THE Massachusetts Medical Society is begin- 
ning a new venture by offering its members sys- 
tematic postgraduate medical instruction. The 
plan proposed by the Committee in charge of 
the matter is a simple one. County Societies 
desiring postgraduate instruction have only to 
apply to the Massachusetts Medical Society and 
will be furnished a course of ten exercises. These 
exercises will be given by a group of carefully 
selected teachers, and will be clinical in nature. 
District hospital facilities will be utilized for 
teaching centers as far as possible. 

The curriculum for a course is to be deter- 
mined by the District Society applying. <A list 
of possible subjects has been tabulated which 
offers suitable material from which a variety 
of comprehensive short courses in general med- 
icine can be constructed. Any ten of the titles 
listed can be combined to make up a complete 
course in such fashion as seems most desirable 
to the District Society wishing to receive in- 


struction. The specialties have received com- 
paratively little prominence; rather an effort has 
been made to offer a number of exercises which 
will review various fields of medicine broadly, 
and in a manner most likely to appeal to the 
man in general practice who wishes to brush up 
on recent advances in methods of diagnosis or 
treatment in all the ramifications of his work. 
The list of subjects with further details regard- 
ing them appears on Page 1116 of this issue. 
Postgraduate instruction has already been of- 
fered by State Societies in other parts 
of the country. The methods employed 
have varied in different localities but on the 
whole have proved successful in bringing to doc- 
tors knowledge or viewpoints that are useful and 
stimulating. The Massachusetts Medical Society 
is to be congratulated on beginning this kind of 
work. The undertaking is a significant one 
which well may lead to important achievements. 


THE MEETING OF THE AMERICAN 
PSYCHIATRIC ASSOCIATION 


Ir is recognized that general practitioners 
and some specialists look upon psychiatry as a 
field of more or less nebulous hypotheses, but 
when interest is concentrated on the behavior 
of the human intellect in the mentally ill one 
will find much of importance in correlating and 
interpreting the associated pathologic changes. 

The belief has been advanced that in the 
future of medicine the fundamental psychiatric 
principles should be well understood by prac- 
tically all physicians. Psychiatrists are often 
disappointed because of the apparent lack of in- 
terest in or appreciation of these problems and 
are trying to arouse codperation in their work. 

Much benefit would accrue to other practition- 
ers and their patients if the early indications 
of mental deviations or defects were recognized 
or at least suspected and consultations with 
qualified advisers sought. 

There is to be an opportunity for all who 
wish for enlightenment in this department of 
medicine to learn about the progress underway 
in dealing with mental illness by attending the 
exercises of the American Psychiatrie <Associ- 
ation which meets at the Hotel Statler May 29, 
30, 31 and June 1 and 2. A study of the pro- 
gram will certainly elicit interest because prac- 
tically all phases of mental disease with appro- 
priate treatments are to be considered. Even a 
casual reading of the subjects to be discussed | 
will indicate the scope of this department of. 
medicine. 

Dr. Winfred Overholser, Room 109, State 
House, Boston, Mass., is Secretary of the Com- 
mittee on Arrangements. 

Massachusetts is honored in having Dr. James 
V. May, its Commissioner of Mental Diseases, 
as President of the Association. 
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THIS WEEK’S ISSUE 


Contains articles by the following named au- 
thors : 


Nose, A. M.D. University of Sydney 
1916. Physician to the Psychiatrie Clinic, Uni- 
versity of Sydney, Australia (on leave of ab- 
sence). Director of the Division of Psychiatric 
Education of the National Committee for Men- 
tal Hygiene. Clinical Professor of Psychiatry 
at Yale University, New Haven, Conn. His sub- 
ject is ‘‘Psychiatry Today.’’ Page 1086. Ad- 
dress: ¢e/o Commercial Banking Co. of Sydney 
oe 18 Birechin Lane, London, E. C. 3, Eng- 
and. 


MacPuerson, Donato J. B.S., M.D. Har- 
vard University Medical School 1915. Asso- 
ciate in Medicine, Peter Bent Brigham Hospital. 
Instructor in Neuropathology, Harvard Medi- 
eal School. His subject is ‘‘ Psychiatry in Rela- 
tion to Hospital Practice.’’ Page 1091. <Ad- 
dress: 270 Commonwealth Avenue, Boston. 


Bock, Argue V. A.B., Ph.D., M.D. Harvard 
University Medical School 1915. Physician, 
Massachusetts General Hospital. Associate Pro- 
fessor of Medicine, Harvard Medical School. 
His subject is ‘‘ Psychiatry in Private Practice.’’ 
Page. 1092. Address: Massachusetts General 
Hospital, Boston. 


Srmmons, CHannine C. M.D. Harvard Uni- 
versity Medical School 1899. F.A.C.S.  Visit- 
ing Surgeon, Massachusetts General Hospital. 
Acting Surgeon-in-Charge, Collis P. Huntington 
Memorial Hospital. Associate in Surgery, Har- 
vard Medical School. Address: 205 Beacon 
Street, Boston. Associated with him are 

DaLAND, Ernest M. A.B., M.D. Harvard 
University Medical School 1918. F.A.C.S. Chief 
of Staff, Pondville Hospital. Chief of Surgical 
Out-Patient Department, Massachusetts Gen- 
eral Hospital. Instructor in Surgery, Harvard 
Medical School. Address: 483 Beacon Street, 
Boston. And : 

Watuace, Richarp H. A.B., M.D. Harvard 
University Medical School 1927. Assistant in 
Surgery, Massachusetts General Hospital and 
Harvard Medical School. Address: 264 Bea- 
. eon Street, Boston. Their subject is ‘‘Delay in 
the Treatment of Cancer.’’ Page 1097. 


BOSTON MEDICAL LIBRARY 


Boston is to be host to the members and others 
interested in the activities of the American Psy- 
chiatric Association, the American Psycho- 
Analytical Association, the Association for the 
Study of the Feeble-Minded, and the Associa- 
tion for the Study of Convulsive Disorders, who 
are to convene here with headquarters at the 


Statler Hotel, from May 29 to June 2. This 
city has long been prominently identified with 
the progress of Psychiatry. At the Boston Med- 
ical Library is housed, in a memorial room, the 
valuable library of the late Dr. Morton Prince, 
whose contributions to the study of this subject 
have helped to bring distinction to the specialty 
to which he devoted his life. The contents of 
this special library supplemented by loan ex- 
hibits from the libraries of Dr. James V. May 
and Dr. I. H. Coriat will be open for inspec- 
tion. As this meeting will afford an occasion 
for outlining the evolution of this important 
specialty, the resources of the Library will be 
drawn upon to illustrate the steps of this pro- 
gression. Among the unusual books displayed 
will be an original folio of Burton’s Anatomy of 
Melancholy, a Florentine edition of Maimonides’ 
Rules for Melancholia (1477), books and letters 
of Dr. Benjamin Rush and many other early con- 
tributors to the study of Psychiatry. In this 
way a pretty complete picture of the historical 
development of Psychiatry in various countries, 
together with descriptions of mental disease 
from many authors, will be presented. 


The recent appointment of Dr. James V. May 
as Commissioner of Mental Diseases in Massa- 
chusetts and his honorable position as President 
of the American Psychiatric Association assure 
local interest in the occasion of the gathering 
of these allied Societies for their annual meet- 
ing, which will attract a large number of physi- 
cians from all parts of the United States and 
Canada. 


General interest in Psychiatry will be greatly 
stimulated by the proceedings of these affiliated 
societies and the Boston Medical Library is glad | 
to be in a position to contribute in some way 
to the interest in the occasion as it was in join- 
ing with the Suffolk District Medical Society 
last January in presenting the topic of Psy- 
chiatry at a combined meeting, addressed by 
such distinguished speakers as Drs. Ralph A. 
Noble, Donald J. MaePherson and Arlie V. 
Bock. It is hoped that many will avail them- 
selves of the opportunity to attend the ses- 
sions at the Statler and view the exhibits at this 
Library. 


The Massachusetts Medical Society 


ANNUAL MEETING OF THE COUNCIL 


THE annual meeting of the Council will be 
held in the Ball Room of the Hotel Statler, Bos- 
ton, on Tuesday, June 6, 1933, at 12 o’clock, 
noon. 


Business: 


1. Reading record of last meeting in abstract. 
2. Nominating Councilors retire to deliberate. 
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3. Reports of the Standing and Special com- 
mittees in the order of appointment. Ac- 
tion on the reports. 

4. Election of officers and orator for 1933-1934, 
by ballot. 

5. Appointment of Standing and Special com- 
mittees for 1933-1934, on nomination by 
the President. 

6. Incidental business. 

Water L. Burrace, Secretary. 
Brookline, May 30, 1933. 


Councilors are reminded to sign one of the attend- 
ance books before the meeting. 


THE REPORT ADOPTED BY THE COMMITTEE 
ON POSTGRADUATE INSTRUCTION OF THE 
MASSACHUSETTS MEDICAL SOCIETY ON 
APRIL 27, 1933 


The Committee on Postgraduate Instruction has 
approved and adopted the following recommenda- 
tions of the Executive Committee: 

Organization 

1. The Executive Committee was organized, 
with Dr. Reginald Fitz as Chairman, and 
Dr. Leroy Parkins, Secretary. 

2. It is the opinion of the Executive Commit- 
tee that the headquarters of the Committee 
on Postgraduate Instruction should be at 
the Massachusetts Medical Society headquar- 
ters, 8 The Fenway, Boston. 


3. The Executive Committee recommends that 
the Secretary be paid a salary of $500.00 
together with clerical and general office 
expenses. 


Policy 
It is recommended: 


1. That an extension course consisting of a 
series of ten teaching lectures be made avail- 
able to the district societies, or any divisions 
thereof, that are satisfactory to the Execu- 
tive Committee. 

2. That a registration fee of $5.00 be charged 
for a course of 10 exercises. 

3. That instructors be paid expenses but no 
other honorarium the first year. 

4. That instructors work in teams of two or 
three as much as possible in order to give 
the most comprehensive review of any sub- 
ject presented. 

5. That a local chairman of postgraduate in- 
struction be appointed in each district, this 
chairman to be nominated by the Execu- 
tive Committee and approved by the Dis- 
trict Society. The iocal chairman will have 
charge of the local registration, preparation 
of clinical material, attendance, etc. 

6. That all exercises be given in hospitals of 
each district as far as possible. 

7. That the courses be given two to three 
hours per day. 

8. That exercises be given once per week or 
as often as the District Society requests. 

9. That exercises for the Suffolk District be 

pea given at the Boston Medical Library or in 


the teaching hospitals by their respective 
staff doctors. 


10. That a list of subjects be published and 
sent to every District Society with the idea 
that they may choose any 10 of the list. 


COMMITTEE ON POSTGRADUATE INSTRUCTION OF THE 
MASSACHUSETTS MEDICAL SOCIETY 


Name 


. Frank R. Ober, 
School 

. James H. Means—Section of Medicine 

. Allen G. Rice—Section of Surgery 

. John M. Birnie—Section of Tuberculosis 

. Joseph W. O’Connor—Section of Obstetrics and 

Gynecology 

Charles W. Blackett, Jr.—Section of Radiology 

and Physiotherapy 

. Harold L. Higgins—Section of Pediatrics 

. Alexander S. Begg—Boston University School of 

Medicine 

A. Warren Stearns—Tufts College Medical School 

. Reginald Fitz—Committee on Medical Education 
and Medical Diplomas 

. Dwight O’Hara—Committee on Public Health 

Lincoln Davis—Boston Medical Library 

George H. Bigelow—State Department of Public 

Health 

. C. Macfie Campbell—State Department of Mental 
Diseases 

. Walter P. Bowers—Editor of the New England 
Journal of Medicine 

. Leroy E. Parkins, Secretary. 


Representing 


Chairman — Harvard Medical 


SCHEDULE OF EXTENSION TEACHING SPONSORED BY THE 
MASSACHUSETTS MEDICAL Society ror Its MEMBERS 
UNDER DIRECTION OF THE COMMITTEE ON POSTGRAD- 
UATE INSTRUCTION 


The following course of instruction will begin in 
September or October, 1933. It is planned to make 
these exercises of practical, scientific and clinical 
value on the subjects presented. A course of lectures 
will consist of any ten of the numerically listed 
groups. For further information see your district 
chairman, or address the Secretary, 8 The Fenway, 
Boston, Mass. 


CURRICULUM: 


1. Practical Medical Principles for Everyday Use. 
(Two Instructors) 


History Taking and Physical Examination. 

Clinical Laboratory Work and the Interpreta- 
tion of Ordinary Laboratory Tests. 

The Use of Fluids and Their Methods of Ad- 
ministration. 

Principles of Preparing Cases for Operation. 

Anesthetics and Their Principles of Use. 

What Constitutes Good Nursing Care. 


2. Vascular Disease. (Three Instructors) 
Heart Disease: 
Valvular 
Myocardial 
Angina Pectoris 
The Use of Digitalis and the Treatment of 
Heart Failure. 
The Value of the X-Ray in the Recognition of 
Vascular Disease. 
The Surgery of Vascular Disease. 


“Hyperthyroid Heart” 
“Myxedema Heart” 


3. Gastro-Intestinal Disease. (Three Instructors) 
Peptic Ulcer and Methods of 
Cancer of the Diagnosis and 
Stomach. Treatment. 


Dr 
Dr 
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Diseases of the Gall- | Methods of Treat- }14. Syphilis and Dermatology. (Two or Three In- 
Bladder. ment by Medicine structors) 


or Surgery. 
Functional “Indigestion.” 
4. Gastro-Intestinal Disease. 
Ulcerative Colitis. 
Appendicitis. 


* Cancer of the Large Bowel. 
Miscellaneous Disorders. 


(Three Instructors) 


Their Methods of 
Diagnosis and 
Treatment. 


5. Acute Infections. 


Exanthemata. 
-Pneumonia. 
Methods of Using and Indications for Use of 
Sera. 
Sepsis, Local and General; Empyema. 
Diseases of the Blood and Hematopoietic Sys- 
tem. (Three Instructors) 
Primary and Secondary Anemia. 
Malignant Lymphoma. 
Agranulocytic Angina. 
Transfusion and Blood-Grouping. 
Biopsy Technic. 


7. Practical Psychiatric Problems. 
tors) 


The Common Neuroses in General Practice. 

The Early Stages of Psychoses. 

The Use of the State Hospitals and Out- 
patient Clinics. 

Child Guidance Clinics. 


8. Medical and Surgical Emergencies. 
Three Instructors) 

a. Diabetic Coma. 
Gastro-Intestinal Hemorrhage. 
Apoplexy. 

Convulsions. 
b. Fractures. 
Traumatic Surgery. 
Acute Abdominal Emergencies. 


(Three Instructors) 


(Two Instruc- 


(Two or 


. Normal Pregnancy. (Two or Three Instructors) 
Prenatal Care. 
Parturition. 
Management of Normal Labor. 
Pelvic Repair, etc. 
Aschheim-Zondek Test. 


Pathological Pregnancy. 
structors) 
Anemia of Pregnancy. 
Heart Disease in Pregnancy. 
Toxemias of Pregnancy. 
Fetal Malpositions. 
Extra-Uterine Pregnancy, etc. 


Infant Feeding and Management; Examination 
of Well Children. (Two Instructors) 
Care of New Born. 
Dick Test. 
Schick Test. 
Vaccination. 
Tuberculin Test. 


The General Man and the Specialties. 
Instructors ) 
The Practitioner and the Dentist. 
The Practitioner and the Nose and Throat 
Specialist. 

The Practitioner and the Ophthalmoscope. 
18. Organic Neurology. (Three Instructors) 
Multiple Sclerosis, etc. 

Epilepsy. 
Surgical Aspects of Neurology. 


10. (Two or Three In- 
11. 


12. (Three 


16. 


20. 


21. Cancer. 


Common Skin Conditions. 
Primary and Secondary Syphilis 
Syphilis of C. N. S. 
Endocrinology. (Two or Three Instructors) 
Poliomyelitis. (Two Instructors) 
Tuberculosis. (Three Instructors) 
The Use of Vaccines and Sera. (Two Instruc- 
tors) ‘ 
Asthma. 
Allergy, Foods, etc. 
Arthritis. (Three Instructors) 
Hypertrophic and Toxic. 
Infectious and Septic. 
Other Arthropathies. 
Genito-Urinary Disease. 
Nephritis. 
Surgical Aspects of Kidney. 
Prostatism, etc. 
Gonorrhea. 
Its Early Diagnosis and Treatment. 
(Two Instructors) 
22. Dietary Problems in Certain Diseases. 
Instructors ) 
Diabetes. 
The Vitamins, etc. 
Deficiency Diets and How Corrected. 


(Three Instructors) 


(Two 


EXECUTIVE COMMITTEE 


Dr. REGINALD Fitz, Chairman, 

Dr. Ropert B. GREENOUGH, 

Dr. JOSEPH W. O’Connor, 

Dr. Leroy Parkins, Secretary. 


MISCELLANY 


RECENT APPOINTMENTS BY GOVERNOR ELY 


Dr. Ernest H. Menges of Nantucket, Associate 
Medical Examiner of Nantucket County; Dr. 
George G. Parlow of Wareham, Associate Medical 
Examiner of the Fourth Plymouth District; Dr. 
Ralph E. Stone of Beverly, Medical Examiner of 
the Seventh Essex District; Dr. A. Vincent Smith 
of Middleboro, Medical Examiner of the Fourth 
Plymouth District; Dr. Ernest L. Hunt of Worces- 
ter, Associate Medical Examiner of the Eleventh 
Worcester District; Dr. T. Morton Gallagher of New- 
ton, Associate Medical Examiner of the Seventh 
Middlesex District, and Dr. George L. West of New- 
ton, Medical Examiner of the Seventh Middlesex 
District. 


A RADIO MESSAGE PREPARED AND SPON- 
SORED BY THE COMMITTEE ON PUBLIC ED- 
UCATION OF THE MASSACHUSETTS MEDI- 
CAL SOCIETY FOR THE DEPARTMENT OF 
PUBLIC HEALTH 


HOBBIES AND HEALTH* 


BY B. W. PADDOCK, M.D, _ 


Health, wealth and the pursuit of happiness con- 
stitute the desire of everyone, and the greatest of 
these is health, for without it the other two mean 


Radiological Aspects of Neurology. 


*March 28, 1933, Station WBZ, 4:30 P.M. 
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nothing. Therefore, how to protect our health is 
a question of the greatest importance, and one way 
is to have many interests and occupations that we 
can enjoy in our spare time, and keep our minds 
and bodies from becoming worn and stale. 

The great majority of us must work for our liv- 
ing and that means monotony, concentration and 
fatigue for ninety per cent of everyone’s work is 
monotonous. 

Our lives are made up of hurry and worry; 
hurrying to our work in the morning, hurrying our 
meals, hurrying home at night, trains must be 
caught, automobiles must be driven, and we must 
not be late; and we worry over our work, the end- 
less troublesome little details, the friction of as- 
sociation with uncongenial people, the financial 
worries and the troublesome things that make up 
our daily life until it seems at times that the game 
is not worth the candle and we wonder what it 
is all about. 

That person who works from dawn to dark, or 
who takes his life so seriously that an idle 
moment or an idle pleasure is a sinful thing, that 
person is riding to a bad fall, for ahead of him 
lie the rocks and breakers of a nervous breakdown 
with all its symptoms of apprehension, sleepless- 
ness, fear of losing his mind, and the thought 
of failure; or there may be increasing blood pres- 
sure with its hardening of the arteries, its head- 
aches, its easy fatigue, and the ultimate wreck of 
a shock or of a breakdown of heart or kidneys, or 
the eventual narrowing of his life to the viewpoint 
of work as the only ideal. 

Surely it seems as if we would go to a great 
dea! of trouble and expense to avoid such things 
happening to us. The mind and body are not ma- 
chines that can be driven endlessly or forever 
speeded up, but they should be given times of re- 
laxation and rest, times of pleasure and of rec- 
reation. 

The people of this country are notorious for an 
everlasting desire for work and the wealth which 
it brings. Wealth alone cannot bring pleasure; we 
must learn how to live and how to play in order 
that we may get the very best out of life. 

The present condition of business is forcing many 
people to work less hard, to take more time, to have 
more leisure. What shall we do with our idle time 
in order to keep well, in order to keep a sane mind 
in a healthy body? One answer is that we must 
have hobbies with which to occupy ourselves when 
time hangs heavily on our hands. 

In order to find out what may happen if we 
cannot learn to live rightly come with me to the 
Clinic. We will find two persons waiting to see us. 

One is a man of fifty-four, a successful inventor, 
who has gained riches, but ruined his health for he 
sits in a wheel-chair with his left arm and leg 
paralyzed. He feels that his pursuit of happiness 
is over. The only vacation he ever had was to go 
and inspect some of his machinery being newly 
installed abroad. Now he sits in despair with 


nothing left in life. The sad thing about him is 
that he has never had any hobbies; work alone 
filled his horizon and now that he can no longer 
continue it he is lost. Music, art, literature, games, 
friends, and motoring mean nothing to him. A one- 
track mind, with nothing to fall back upon, he is 
indeed a wretched creature. 


The next patient is a woman of thirty-five, hap- 
pily married, wealthy, with friends and children. 
She complains of fatigue, headache, inability to 
sleep and constant apprehension. Her life has 
been devoted to looking after her house and the 
children and to attending meetings and conferences 
of every good cause. She has had no time for 
rest, for relaxation, or for hobbies, and here she is 
discouraged, tired and forlorn. 


Both of these people have missed one of the 
best things in life and that is a hobby. To some 
people hobbies come as a matter of course, to 
many others they must be sought for and worked 
for with as much energy as anything else that is 
worth while. 

It has been said that ninety per cent of our life 
is monotony and the only way we have of lessening 
it is, in the first place, to make up our minds that 
we are going to enjoy our work, and then to go 
ahead and get all the pleasure out of it that we 
can, and, in the second place, to have hobbies that 
in times of leisure we can enjoy, and look forward 
to, and plan about. 

Just stop and think of the endless choice of 
hobbies. All the things that can be done in the 
open air, the games and sports, from croquet to | 
polo; the knowledge of birds, flowers and trees, 
for it has been well said that he who walks in the 
fields and does not know the flowers is like one 
who walks through a picture gallery with the pic- 
tures all turned to the wall. The pleasures of gar- 
dening, whether it be roses or radishes, the vaca- 
tion in the woods with its shooting, fishing and 
canoeing. An old doctor has wisely stated that in 
the course of his long practice he had observed 
that those of his patients who had taken active 
camping trips in the woods bore the stress of 
modern life best. 

And for those who are incapacitated for out-of- 
door hobbies there are the in-door games, and it 
is well to remember that solitaire is one of the 
best nightcaps in the world. Literature with more 
books than anyone can think of reading, music, 
painting, and just think of the knitting and sewing 
which has given endless pleasure to women all 
over the world. I could never understand why 
women alone should have this pleasant hobby. The 
making and keeping of friends is a thing well 
worth while cultivating. The hobby of making col- 
lections of things is one of the greatest pleasures 
that there is, bringing education as well as the 
joy of possession. 


Do you ever travel with a person who has 
hobbies? Try it for it is an education. Every shop 
he enters is full of delightful things, no matter 
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what it may contain there is something that ap- 
peals to him, that he knows about, where it came 
from and who made it, or perhaps it is something 
he has in his collection or would like to add to 
it; or it may be that in a town he can tell you 
its history, the old houses, who lived in them and 
what their story is. 

There is no more delightful thing than to go 
into the woods and fields with one who has chosen 
the out-of-doors for his hobby. He can tell you the 
names and characteristics of the birds, the flowers. 
The very stones are mines of information and 
pleasure. 

A trip with such a friend is like reading a fas- 
cinating novel and even more interesting, for one 
sees the things as they actually are and does not 
have to conjure up any figment of his imagination. 
To such a person every day is full of new and in- 
teresting possibilities, of endless trails and path- 
ways that can be followed, each one opening into 
unforeseen pleasures and experiences. For him 
there is no grind, no monotony in the day’s 
journey, but everywhere there is something that 
adds to and enlarges the scope of his hobbies. 

“As a person grows older his pleasures and ac- 
tivities become more and more restricted until he 
finally becomes, unless he has been wise enough 
to have many strings to his bow, a lonely and 
unhappy man.” 

Surely with all these possibilities there must be 
some hobby that will appeal to everyone and it 
is up to each and every one of us to get some 
of them to fall back on, as the shadow of a mighty 
rock within a wearied land. For a person with 
hobbies is like a house with many windows, each 
one letting in more sun and opening into a more 
pleasant and ever-widening view. 


“MORTALITY RATES 


Telegraphic returns from 85 cities with a total 
population of thirty-seven million for the week 
ending April 29, indicate a mortality rate of 11.3 
as against a rate of 11.6 for the corresponding week 
of last year. The highest rate (17.7) appears for 
Lowell, Mass., and the lowest (5.5) for South Bend, 
Ind. The highest infant mortality rate (17.1) ap- 
pears for Schenectady, N. Y., and the lowest for 
Duluth, Minn., Long Beach, Calif., South Bend, Ind., 
Springfield, Mass., and Tampa, Fla., which reported 
no infant mortality. 

The annual rate for 85 cities is 12.0 for the seven- 
teen weeks of 1933, as against a rate of 12.5 for 
the corresponding period of the previous year. With 
the exception of January 1933 when the mortality 
rate exceeded that of January 1932 the rates are 
well below those of the preceding year so far as 
the cities from which these returns colllected are 
concerned.—Bulletin of The Bureau of the Census. 


THE FIRST PUBLIC ETHER OPERATION 


Among the miracles depicted in a window of the 
Cathedral of St. John The Divine the t public 
Ether Operation is given a place with Ar. Morton 
administering ether to the patient. 

Thus is Boston honored. 


Y 


EXCERPTS FROM THE ADDRESS OF SIR 
HENRY DALE DELIVERED AT THE OPENING 
OF THE RESEARCH LABORATORIES OF 
MERCK & CO., APRIL 25, 1933 


“IT am inclined to doubt whether the ideal rela- 
tionship has yet been everywhere established, be- 
tween research in the universities and the hospitals 
on the one hand, and that associated with the phar- 
maceutical industry on the other. The finding and 
acceptance of a proper relationship, however, are 
vital to the progress of both alike, and to their 
union in an ordered advance, along the common 
front of medical science and its application. 


“Let us recognize, in the first place, that inves- 
tigation in that group of sciences which contribute 
to medicine entails certain special obligations. The 
practitioners of medicine are bound, by a tradition 
of long and honourable history, to place any new 
knowledge, gained in the practice of their art, free- 
ly at the disposal of their professional brethren, 
without any concealment or any attempt to restrict 
its use for private advantage. This tradition has no 
connection with any formal code of professional 
etiquette governing medical practice. Its basis, I 
think, is a recognition of an essential condition 
for the advance of medical science; and in recent 
years, as such advances have come in increasing 
measure from the research iaboratories, the work- 
ers in these, whether medically qualified or not, 
have in general shown themselves eager to embrace 
this great medical tradition, and to accept this 
freedom of the great medical brotherhood. Without 
committing ourselves too hastily in advance to the 
details of its application over the whole field of 
enterprise, I think we must accept this tradition as 
embodying a true ideal, and one which we cannot 
afford to lose or to see obscured. For medical 
research differs from that in other fields in this 
respect, that its ultimate aim is the provision of 
knowledge which will find its application in the 
relief, the cure, or the prevention of human sick- 
ness and suffering. Further, while all medical re- 
search, however remote from any immediate thought 
of such application, preserves this ultimate aim, 
no practical development of the results of medical 
research can be made, no therapeutic invention 
can be completed, without a full and frank codép- 
eration with those engaged in clinical practice. In 
order that this frank and full coéperation and con- 
fidence may be established, between all those en- 
gaged in furthering medical discovery and its ap- 
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plication at these different stages, they will need to 
convince one another that they are bound together 
in a common cause, and by loyalty to a common 
tradition. 

“It will be your task, as it was mine, to show 
these colleagues that work in these laboratories 
supported by industrial enterprise, though differing 
from theirs, perhaps, in the nature of its imme- 
diate objective, can be as genuinely inspired by 
the ideals of the advancement of medical science, 
and of service to suffering humanity; and that 
even in researches undertaken in the interests of 
some immediately practical development, the alert 
investigator, given such freedom as you will surely 
have here, will find the opportunity for making 
additions to the common fund of scientific knowl- 
edge, which may be as fundamentally important as 
those which come from the academic laboratories. 
They have had examples before them, indeed, for 
many years, from other laboratories established 
and maintained by great pharmaceutical houses in 
this country; and it must surely be generally rec- 
ognized that some of the great advances in medi- 
cal knowledge, which have in recent years come 
from American universities, have been made pos- 
sible by the codperation which only industrially 
supported research could give. 

“No invention in the medical field can be com- 
pleted or brought to use without the codéperation 
of the physician and his patients. I believe that 
such codperation will be readily and properly given 
so long as it is clear that the aim of industrial 
research is the real increase of knowledge for the 
ultimate benefit of mankind, and not the promo- 
tion of some narrow commercial aim.” 


CORRESPONDENCE 


AN INTERPRETATION OF HOUSE BILL 661 


Boston, Massachusetts, 
May 13, 1933. 
Editor, 
The New England Journal of Medicine, 

The open letter addressed to the Public Health 
Committee of the Legislature by Dr. Victor Safford 
which was published recently in the New England 
Journal of Medicine makes several misleading 
statements, which in the opinion of those signing 
below should be corrected. 

The primary purpose of House Bill 661 is worthy 
of serious consideration. The Bill is simply a rec- 
ognition of the fact, long accepted by persons 


familiar with the field, that the practice of public 
health is a distinct profession—a separate division 
of technical skill, requiring a certain basic knowl- 
edge with special training and experience. 

The Committee on Public Health of the Massa- 
chusetts Civic League has for several years in- 


troduced legis’ation designed to raise professional 
requirements for those who are appointed as health 
Officers in Massachusetts. Physicians, nurses, 
plumbers, inspectors of slaughter, embalmers, and 
many other persons must be registered or licensed 
by some State Board before they’ can practice or 
be eligible for public or civil service appointment. 
Yet we find that those persons whose function it 
is to protect the health of the community can serve 
without any training or experience or qualifications 
whatsoever. 


The proposed bill has not the intent to super- 
sede Civil Service, but rather to supplement it. 
The situation is closely comparable to medical prac- 
tice. A physician who applies for a position in one 
of our state institutions, for example, must pass a 
civil service examination to secure the position. But 
previous to this, he must have qualified as com- 
petent to practice medicine in the state through 
the State Board of Registration in Medicine. 


The discussion of Schools of Public Health has 
no place in the consideration of Bill 661, as the 
Bill makes no reference to graduation from Schools 
of Public Health, but only requires that “on and 
after one year from the date of passage of this 
act no person shall be employed as local health 
officer, or as an executive or agent of the board 
of health of any town or city having a population of 
ten thousand or more ... unless he has been li- 
censed as a health officer by the State Department 
of Public Health”. The Bill also provides in sub- 
stance that persons now serving as health officers 
or agents at the time of the passage of the act 
shall not be required to be examined. 


There is no reason why any person with ade- 
quate experience should not apply for a license and 
be duly examined with every expectation of 
qualifying. 

The reference to the manner in which the Bill 
was approved by the Massachusetts Association of 
Boards of Health is likewise very misleading. Ac- 
tion was taken by the Association at a regular 
meeting on January 26, 1933, after thorough dis- 
cussion. The identical Bill was presented to the 
Association in 1932, was discussed very fully, and 
approved. 

The Bill also has the sponsorship and approval 
of the Massachusetts State Federation of Women’s 
Clubs, and is in accord with the principles recom- 
mended by the American Public Health Association. 

Sincerely yours, 
(Signed) 
LESLIE B. CUTLER, Chairman, 
Public Health Committee, Massachu- 
setts Civic League, 
C. E, TURNER, 
Witson G. M.D., 
GAYLORD W. ANDERSON, M.D., 
Curtis M. HILiiarp, 
KATHARINE VY. E. LyForp. 
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A SURVEY OF MICHIGAN’S HEALTH AND 
MEDICAL AGENCIES 


Michigan State Medical Society 
1514 Grand Rapids National Bank Building 
Grand Rapids, Michigan 
May 15, 1933. 
To State Secretaries: 

After some twenty months of sustained work, the 
Report of our Special Committee on Survey of 
Michigan Health and Medical Agencies is on the 
press and will be ready for distribution during the 
first week in June. 

The report will contain some 250 pages, 140,000 
words with many charts, tables and graphs. It im- 
parts actual existent conditions, distribution of doc- 
tors, their income and expenses, social conditions 
of the people, hospital operations, Health Agencies 
and their functioning, operations of clinics and 
special organizations, types of practice, Cancer, 
Tuberculosis, State Care of Indigents and Cripples 
—in fact it covers all related factors to medical 
practice. 


It is believed that this survey is the first actual 
report upon existent conditions reflected in a given 
state. Its factual findings present data of tre 
mendous value in solving problems of providing 
adequate medical care. It presents substantiated 
findings without the conjecture that has character- 
ized some of the reports from other sources. It 
is quite certain that you will be keenly interested 
in its contents. 

Much as our Society would like to, it finds it 
to be financially impossible to send out compliment- 
ary copies. This survey required the expenditure 
of over ten thousand dollars of our Society funds. 
For that reason it is necessary to fix a price of 
$2.50 per copy. 

We shall be glad to send a copy or copies as 
soon as the report is off the press, upon receipt 
of your request enclosing the above amount. 

Yours very truly, 


F. C. WaRNSHUIS, Secrelary. 


THE ACTIVITIES OF THE COMMITTEE ON 
POSTGRADUATE INSTRUCTION 


May 23, 1933. 
Editor, 
The New England Journal of Medicine, 

This letter is in regard to the activities of the 
Committee on Postgraduate Instruction, of the 
Massachusetts Medical Society. This Committee was 
appointed by the Council at its meeting on Febru- 
ary 1, 1933. The whole Committee has met twice, 
and the Executive Committee has had three meet- 
ings. The report of this Committee which appears 
on page 1116 of this issue should be of interest to 
every member of the Society. 

The course of study is not considered as repre- 
senting all subjects, but is a list selected from 
many presented. The Committee will never have a 


“final program,” but expects to set as its goal a 
program which will be continually improved. In this 
spirit our Society should be able to accomplish 
much for its members. 

At the present time the teaching faculty is in 
process of organization. There is a splendid spirit 
of coéperation from all sections of the Society. 
The Executive Committee has set as its ideal, high 
quality of teaching as of first consideration. 

In the near future each district society will have 
an educational chairman who will receive and 
handle details of organization. 

Next week we will give further details of this © 
work and some notes on similar projects in other 
states. 

Leroy E. Parkins, M.D., Secretary, 
Committee on Postgraduate Instruc- 
tion, Massachusetts Medical Society. 


RECENT DEATHS 


JACK—ERNEST SANFORD JAcK, M.D., died at his 
home, 56 West Emerson Street, Melrose, May 17, 
1933. 

Dr. Jack was born in Portland, Maine, July 3, 
1860, the son of Thomas Sanford Jack and Eliza 
Tibbets (Blake) Jack. He prepared for college at 
Phillips Exeter and graduated from Harvard in 
1883 and the Harvard Medical School in 1886, join- 
ing the Massachusetts Medical Society that year. 
He retired in 1930. 

In 1890 he was appointed Medical Examiner for 
the Third Middlesex District and at one time was 
Chairman of the Melrose Board of Health. He had 
served a term as Vice-President of the Massachu- 
setts Medical Society. He was a Fellow of the 
American Medical Association. 

In 1900 and 1901 he visited medical centers in 
England and the Continent spending considerable 
time in studying hospitals. He was influential in 
the founding of the Melrose Hospital and served 
as Chairman of the Staff for several years and 
was recognized by the District Medical Society by 
election to the presidency of that body. 

He was always interested in civic affairs. His 
religious affiliations were with the Unitarian 
Church. . 

He is survived by his widow, Mrs. Cora May 
(Cobb) Jack and a son, Laurence Ernest Jack. 


GAY — WILLIAM Mapison Gay, M.D., of Saranac 
Lake, New York, died at Sunmount, New York, 
May 14, 1933. He was born at Windsor, Vermont, 
September 7, 1873. He was graduated from Dart- 
mouth College in 1896 and received his M.D. de 
gree from the University of Pennsylvania School 
of Medicine in 1899. 

Dr. Gay was formerly connected with the Boston 
City Hospital and served as port physician for a 
year by appointment of Mayor Fitzgerald. He was 
later on the staff of the Pennsylvania State Sana- 
torium. He was a major serving overseas in the 
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Thirty-Third division during the World War and 
later was stationed at hospitals in North Carolina, 
Tupper Lake, and Saranac Lake in New York. 
He was a member of the Massachusetts Medical 
Society having joined in 1917. 
Dr. Gay leaves a widow, Mrs. Lydia E. Williams 
Gay, and a daughter Jane. 


EBANN—CuHarLes DELETANG EBANN, M.D., died at 
his home, 65 Prospect Street, Cambridge, Mass., 
May 16, 1933, after a long illness. He was born 
in France in 1856 and came to this country at the 
age of ten and was educated in the Boston public 
schools, later graduating from the Tufts College 
Mediéal School. 

He is reported to have been the founder of the 
North End Dispensary of Boston and was active in 
many phases of social work. 

Thirteen years ago he married Alzira Reis. 
is survived by two children by former wives. 


He 


SULLIVAN—Epwarp J. SuLLivaAN, Jr., M.D., died 
May 17, 1933, at the Boston City Hospital. He was 
serving as interne at this institution. His home was 
at 320 Central Avenue, Norwich, Conn. He was a 
graduate of Holy Cross in 1927 and of the Tufts 
College Medical School in 1931. 

He is survived by his father, mother, and two 
sisters. 


ELLIOTT—RvssELL Dunson Euiott, M.D., of 6 
Gosnold Street, Provincetown, Massachusetts, died 
at his home, May 21, 1933. 

Dr. Elliott was born in Provincetown in 1849 son 
of Russell K. Elliott and Mrs. Olive W. (Cook) 
Elliott and received his early education in Province- 
town, graduating from the High School and later 
from the Westbrook Seminary, Portland, Maine, in 
1867. He studied medicine at the Tufts College 
Medical School and the Harvard Medical School 
graduating from the latter in 1873. 

He began practice in Boston having had an Office 
for many years at Richmond and Hanover Streets 
and later on Dwight Street, South End. He had 
served on the Boston School Committee for nine 
years and was police surgeon at the North End, 
Milk Street and harbor police stations. He joined 
the Massachusetts Medical Society in 1873 and 
continued membership to the time of his death. He 
retired from practice in 1928 and moved to Prov- 


incetown. He is survived by his widow, Mrs. Eliza- 


beth H. Elliott, and a daughter Mrs. Mabel Day, 
both of Provincetown. 


NOTICE 


RADIO HEALTH MESSAGES 
May-JUNE, 1933 
Sponsored by the Public Education Committee 
of the Massachusetts Medical Society and the 
Massachusetts Department of Public Health. 
Courtesy WBZ. Tuesdays, 4:30 P.M. 


N. E. J. OF M. 
MAY 265, 1933 
May 
30 Neurasthenia 
June 


6 Safer Maternity 

The Care of the Skin 

A Heart to Heart Talk 

Social Service in Public Health 


State House Broapcast 
Sponsored by the Massachusetts Department of 
Public Health. 
Courtesy WEEI. Fridays, 12:45 P.M. 
Health Subjects of Public Interest discussed by 
the Division Directors of the Department. 


Rapio HEALTH ForuM 

Queries from the public are answered under 
the sponsorship of the Department of Public 
Health. 

Courtesy WEEI. Fridays, 4:50 P.M. 

Questions on Health and Prevention of Disease 
may be sent to Radio Health Forum, State De- 
partment of Public Health, State House, Boston. 


REPORTS AND NOTICES 
OF MEETINGS 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 


The May meeting of the Wachusett Medical Im- 
provement Society was held May 3, 1933, at the 
N. E. Sanatorium at Rutland, Mass. The first 
speaker of the evening was Herbert Dallas, Chief 
of the Rehabilitation of the State Department of 
Education, whose subject was “Vocational Re- 
habilitation of Arrested Cases of Tuberculosis.” 

He was followed by Dr. Bayard T. Crane, Super- 
intendent of the N. E. Hospital, who spoke on 
“Rehabilitation of Non-Arrested Cases of Tubercu- 
losis.” 

Discussion was opened by William C.. Bailey, 
M.D., formerly chairman of the Trustees of State 
Sanatoria, followed by Dr. Ernest B. Emerson, 
superintendent of the Rutland State Sanatorium. 
The June meeting of the Society will be held June 
7 at the Summer Camp of Dr. William L. Ship- 
man in Rutland. 

Rosert J. NORTHRIDGE, M.D., Sec.-Treas. 


THE AMERICAN ASSOCIATION OF THE 
HISTORY OF MEDICINE 


The ninth annual meeting of the American As- 
sociation of the History of Medicine was held at the 
Willard Hotel, Washington, D. C.,, on May 8, 1933. 
The President, Dr. Gerald Webb, presided. 

At the Annual Business Meeting the following- 
named officers were elected: 

President: Dr. James B. Herrick. 

Vice Presidents: Dr. C. N. B. Camac, Dr. Wil- 
liam S. Middleton, 
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Secretary-Treasurer: Dr. E. J. G. Beardsley. 

The next Annual Meeting will be held at the 
Hotel Haddon Hall, Atlantic City, in the Spring of 
1934, the day preceding the meeting of the As- 
sociation of American Physicians. 


PLYMOUTH DISTRICT MEDICAL SOCIETY 


ANNUAL MEETING 

The annual meeting of the Plymouth District 
Medical Society was held at the Lakeville Sana- 
torium on Thursday, April 20, 1933. The meeting 
was called to order at 11:15 A.M., by the President, 
Dr. Charles G. Miles. The records of the previous 
meeting were omitted. Dr. Thomas H. McCarthy 
gave his report of the work of the Committee on 
Public Relations, after which he was elected to 
represent the Plymouth District Medical Society for 
the ensuing year. The next business of the morning 
was the election of officers for the ensuing year. 
The nominating committee which consisted of Dr. 
John P. Shaw, chairman; Dr. John J. McNamara 
and Dr. Richard B. Rand gave the following report: 

President: Dr. David B. Tuholski, Brockton, 

Vice President: Dr. Leon A. Alley, Lakeville. 

Secretary: Dr. George A. Moore, Brockton. 

Treasurer: Dr. Alfred C. Smith, Brockton. 

Councillors: Dr. E. Dwight Hill, Plymouth, Nom- 
inating; Dr. John J. McNamara, Brockton, Alter- 
nate; Dr. Thomas H. McCarthy, Brockton; Dr. 
John P. Shaw, Brockton; Dr. Alfred C. Smith, 
Brockton; Dr. Charles G. Miles, Brockton; Dr. 
Peirce H. Leavitt, Brockton. 

Censors: Dr. John J. McNamara, Supervisor; Dr. 
Leonard A. Baker, Middleboro; Dr. Richard B. 
Rand, North Abington; Dr. Arthur W. Carr, Bridge- 
water; Dr. Charles Hammond, Hanover. 

Orator for 1934: Dr. Roy F. Littlehale, Hanson. 

Librarian: Dr. John H. Weller, Bridgewater. 

Commissioner of Trials: Dr. W. H. Stevenson, 
North Easton. 


The Secretary, Dr. George A. Moore, was in- 
structed to cast one ballot for the Society to elect 
the officers recommended. 

After this report, President Charles G. Miles 
told the Society that he deeply appreciated the 
wonderful support that had been given to him in 
the past year, the loyalty and attendance at the 
meetings being important features. Dr. Miles 
said that he would codperate with the new officers 
of the Society in every possible way. He also stated 
that it was impossible for him to continue as re- 
porter for the New England Journal of Medicine 
because his other duties would occupy practically 
all of his time. Dr. Thomas H. McCarthy was ap- 
pointed to this position. 

Dr. Thomas H. McCarthy, past president of the 
Plymouth District Medical Society, then spoke. He 
paid Dr. Miles a very glowing tribute for his 
splendid work for the past six years as reporter 


for the New England Journal of Medicine. He said 


that not only had he commended these reports but 
also the officers of the Massachusetts Medical So- 
ciety had told him that they always read the 
reports of the Plymouth District Medical Society 
because they were complete and so well written. 
He said, “Dr. Miles represents the Plymouth Dis- 
trict now as Senator. He has honored our Society 
and there is no doubt in my mind that he will be 
of great help by representing us in the Massachu- 
setts Senate.” (A rising vote of thanks for the 
work that Dr. Miles had done for the past year 
was given at this time.) 

Dr. Royal P. Watkins arose and read a telegram 
from the State Board of Registration in Medicine 
commending Dr. Miles for his enthusiastic support 
in the Massachusetts State Senate in defense of 
the medical profession of Massachusetts. 

The program of the morning was then introduced. 
President Miles presented Dr. Peter Ferrini of 
Brockton, the Orator for 1933, who talked on “The 
Management of Gall Bladder Disease by a General 
Practitioner.” Dr. Ferrini demonstrated his views 
by exhibiting numerous x-ray pictures showing 
the effects of gall bladder disease. He read a very 
fine paper, one of the most important papers ever 
read before the Plymouth District Medical Society, 
showing that Dr. Ferrini had spent a good deal of 
time in its preparation. 

The next speaker of the morning was Dr. Winfred 
Overholser, Assistant State Commissioner of Men- 
tal Diseases. He took for his subject “Activities 
and Aims of the State Department of Mental Dis- 
eases.” Dr. Overholser said in substance that the 
Department of Mental Diseases is charged with the 
supervision of the care of all insane, feebleminded 
and epileptic persons in the Commonwealth. Most 
of these persons are cared for in State institutions 
under the control or supervision of the Depart- 
ment, and number about twenty-five thousand, a 
ratio of approximately 513 per 100,000 inhabitants. 
This is the largest ratio of any state, largely be- 
cause the facilities are available, admission easy, 
and the public educated to the value of early care. 
The cost of operating the Department with its six- 
teen institutions is about eight million dollars an- 
nually; of this about 10 per cent is collected from 
relatives as reimbursement for the support of pa- 
tients. The Department licenses private institutions 
for the care of the classes described, inspects 
them and makes regulations for the treatment of 
patients. Any patient in any institution, State or 
private, is at liberty to write under seal to the 
Department and submit complaints or comments. 


Contrary to general belief, most patients do not 
stay any great length of time in hospitals; this 
popular impression is probably due largely to the 
fact that certain types of mental disease tend to 
be chronic. A recent study at one of the large men- 
tal hospitals of consecutive admissions for a pe- 
riod of ten years showed (not counting deaths and 
transfers) that 45 per cent remained six months 
or less and 56 per cent one year or less; that 
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after five years only 15 per cent remained and 
after ten years only 3 per cent. In the same se- 
ries the recovery rate was 18 per cent or more 
than twice that reported by two of the large Bos- 
ton hospitals. 

The speaker mentioned the liberal commitment 
laws of the Commonwealth and showed how they 
react to the advantage of the patient by facilitating 
early admission and treatment. He pointed out the 
safeguards which now exist and decried the pro- 
posal to substitute jury trial of the patient as a 
condition of commitment as being grossly unfair 
and inhumane. 

After taking up briefly the known causes of men- 
tal diseases he spoke of the preventive work under- 
taken by the Department through its Division of 
Mental Hygiene. So ‘many types of mental disorder 
appear to lie in childhood traits that the work of 
the child guidance clinic offers great hope of pre- 
vention. A campaign of research is likewise carried 
on by the Department. The school clinics of the 
Department offer early recognition of mental de- 


fect, with greater resultant likelihood of success- |- 


ful extra-mural training. 

The speaker dealt with the question of “State 
Medicine,” pointing out that the American Medical 
Association recognizes the care of mental diseases 
as a legitimate function of the State. He pointed 
out the fact that the policy of the Department has 
always been to encourage the physicians in its 
various institutions (about 150) to join the Massa- 
chusetts Medical Society, and that the majority of 
them are members. He emphasized the fact that 
there is no conflict of interest and that on the 
contrary the Department through its various clinics 
seeks an opportunity to be of service to the prac- 
titioners of the Commonwealth. 

The next speaker of the morning was Dr. 
Royal P. Watkins of Worcester, a member of the 
State Board of Registration in Medicine, who took 
for his subject “Some of the Problems of the State 
Board of Registration in Medicine.” In introducing 
Dr. Watkins, President Miles said, “The time has 
arrived when every member of the Massachusetts 
Medical Society should get directly behind the 
State Board of Registration in Medicine. It is do- 
ing a very fine piece of work. It is trying in every 
possible way to elevate the standard of medical ed- 
ucation. At the present time Massachusetts has 
the lowest standard of medical education in the 
United States. The State Board of Registration in 
Medicine is trying its utmost to promote legisla- 
tion so that Massachusetts can be on the same 


level in regard to. medical education as other| 


States. Let’s get behind it and do everything that 
we can to help it in its efforts to pass reasonable 
legislation.” 

Dr. Watkins said, “The Board of Registration in 
Medicine has held that the formal qualifications for 
the practice of medicine in Massachusetts should 
be at least as high as those of other States. Actual- 
ly, the qualifications are much lower than any other 


jurisdiction. Many other States require two years 
of work in a college of approved grade before en- 
tering a medical school, and four years of instruc- 
tion in a reasonably good medical school. 

“Actually, the educational requirements in Massa- 
chusetts are equivalent to those required for grad- 
uation from a public high school. ‘Beyond this point 
no formal education is required. The medical de- 
gree is in some institutions acquired with so little 
study of medicine that it cannot be called an 
earned degree. Although it may be bought and paid 
for, it does not actually represent successful com- 
pletion of even one year of medical study. As the 
examinational test of candidates to practice medi- 
cine is inadequate, the result of the procedure under 
the Massachusetts statute at the present time is 
that there are admitted to the practice of medicine 
a certain aumber of unqualified practitioners who 
would not be admitted to practice in any apes 
State. 

“The Board sees no reason why the health of 
the people of Massachusetts should not receive 
such protection as is given in other States, and 
it made the suggestion that Massachusetts follow 
their example and adopt the protective procedure 
which has been found to work well. This is to give 
the Board of Registration in Medicine the power of 
approval of medical schools from which candidates 
are received for examination. If a medical school 
fails to provide facilities for giving a reasonably 
good medical education or for any reason fails to 
give such medical education, its graduates should 
not be admitted to the examination.” 


The following resolutions relating to the stand- 
ards of medical education were presented by Dr. 
Loring B. Packard, President of the Brockton Mom 
cal Society, and adopted: 


Inasmuch as the Plymouth District Medi- 
cal Society 


1. Believes fully that it is the trustee of 
society at large in medical matters; 

2. Is tremendously interested in the wel- 
fare of the individual patient; and to this 
end 

3. Desires that such patients receive the 
most competent medical attention possible; 
and, 

: Inasmuch as the quality of service ren- 
dered depends upon the competency of the 
individual physician who renders the serv- 
ice; therefore, 

Be It Resolved that the Plymouth District 
Medical Society with a view to raising the 
standard of practitioners of medicine in this 
state, hereby puts itself on record as strong- 
ly in favor of the efforts of the Massachu- 
setts Board of Registration in Medicine to 
have more complete control over the licens- 
ing of persons desiring to practice medicine 
in Massachusetts. 
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The Society then proceeded to the dining hall 
where a very fine dinner was served by Dr. Leon A. 
Alley, Superintendent of the Lakeville Sanatorium, 
which ccnsisted of chicken broilers and all the ac- 
cessories. A rising vote of thanks was given Dr. 
Alley for his splendid entertainment of the Plym- 
outh District Medical Society. This was one of the 
largest meetings ever held at the Lakeville Sana- 
torium. Physicians and surgeons were present from 
Plymouth, Bristol and Norfolk counties. The mem- 
bers were very enthusiastic in their appreciation of 
the addresses. 


NEW ENGLAND SOCIETY OF PSYCHIATRY 


ANNUAL SPRING MEETING 

The New England Society of Psychiatry held its 
annual spring meeting at the auditorium of the 
Grafton State Hospital, North Grafton, Massachu- 
setts, on April 25, 1933. 

A large number, who arrived early, visited the 
hospital buildings and grounds after which lunch 
was served in the recreation hall of the auditorium 
building. The business meeting, at which 12 physi- 
cians were elected to active membership, followed 
immediately. The awards of the annual prizes for 
papers on Research in Psychiatry were made to 
Purcell G. Schube, M.D., first prize, for his article 
entitled ‘Blood Cholesterol Studies in Mental Dis- 
eases,” and the second prize to the joint authors, 
J. Kasanin, M.D., and Zitha A. Rosen, M.S., for 
their contribution of “A Study of Clinical Vari- 
ables in So-Called Schizoid Personalities.” 

Resolutions on the death of Dr. George M. Kline, 
late president of the Society, and Commissioner 
of the Massachusetts Department of Mental Dis- 
eases, were read by Dr. James V. May, his suc- 
cessor. 

Resolutions on the death of Dr. Theodore A. 
Hoch, late superintendent of Northampton State 
Hospital, Northampton, Mass., were also read at 
this meeting. 

Dr. James V. May was elected President of the 
Society and Dr. Forrest C. Tyson, superintendent of 
Augusta State Hospital, Augusta, Maine, was elect- 
ed vice-president. 

Dr. Clarence M. Hincks, general director, Nation- 
al Committee for Mental Hygiene, New York, spoke 
on “Current Trends in Mental Hygiene,” and Dr. 


Felix Deutsch, docent in the University of Vienna, |. 


addressed the meeting on the subject of “Psycho- 
Physical Problems.” 

An attendance of 150 members from the repre- 
sentative New England States was recorded. 


MEMORIAL TO DR. GEORGE M. KLINE 


In the death of Dr. George Milton Kline on Jan- 
uary 5, 1933, the New England Society of Psychiatry 
lost its President and one of its most interested 
and distinguished members. 

For nearly five years Superintendent of the Dan- 
vers State Hospital, and for over sixteen years 


Commissioner of Mental Diseases, Dr. Kline de- 
voted the best years of his life to the Massachu- 
setts State hospital service. 

For many years a leader in the psychiatric ac- 
tivities of New England, and honored as he was 
from time to time by the Massachusetts Psychiatric 
Society, the American Psychiatric Association, and 
practically every other organization looking toward 
the welfare of the mentally disordered in this coun- 
try, his loss is one which must be shared with the 
nation. 

Recognized by foreign governments and medical 
societies in other countries, Dr. Kline’s preémi- 
nence in his chosen profession was known far be- 
yond the confines of his native land. 

The intimate associations of many years have en- 
deared him to everyone. The outstanding characier- 
istics of his charming personality will remain with 
us as a pleasant memory for all time. 

To the members of his immediate family who 
have sustained such an overwhelming loss, we ex- 
tend our most sincere sympathy. 

JAMES V. May, M.D., 

L. VERNON Briccs, M.D., 

BENJAMIN W. BAKER, M.D., 

Horace G. Riprey, M.D., 

CHARLES T. LAMovure, M.D., 

Forrest C. Tyson, M.D., 

A. H. Harrineton, M.D., 
Commnvittee. 


MEMORIAL TO DR. THEODORE A. HOCH 


Dr. Theodore A. Hoch, Superintendent of the 
Northampton State Hospital, and a member of this 
society, died very suddeniy on August 4, 1932. He 
was born at Niles, Michigan, October 9, 1876. He 
was graduated from the Medical Department of 
the University of Michigan in 1900 and immedi- 
ately thereafter joined the medical staff of the 
Worcester State Hospital, serving as assistant 
physician, as pathologist and as assistant superin- 
tendent during the period from 1900 to 1912. Leav- 
ing Worcestet, he joined the staff of the McLean 
Hospital at Waverley where he remained until 1926 
when, in January, he was appointed Assistant 
Commissioner of the Massachusetts Department of 
Mental Diseases. On February 1, 1931, he left the 
Department to accept the position of Superin- 
tendent of the Northampton State Hospital. 

In 1906, he was married to Lenora McNiven who, 
together with one daughter, Janet, survives him. 

Dr. Hoch was a member of the following s0- 
cieties: Massachusetts Medical Society, Massachu- 
setts Psychiatric Society, American Psychiatric As- 
sociation, Boston Society of Psychiatry and Neu- 
rology, New England Psychiatric Society and the 
Rotary Club of Northampton. He was also Assistant 
Professor of Psychiatry at Tufts College Medical 
School. 

Dr. Hoch was a man of outstanding personality 
marked by charm and kindliness. He was sympa- 
thetic yet direct and frank in his dealings. In all 
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situations, he made many friends and most favor- 
able impressions upon those dealing with him. In 
him his patients found a sympathetic physician jn- 
terested in their welfare. His employees will mjss 
a friendly and just administrator. Those of /us 
who knew him well have suffered a great Ipss 
which will be sustained by the institution, commutity 
and Commonwealth. 

Grorce A. McPHERSON, M.D., 

JoHN A. Houston, M.D., 

MorGan B. HopskIns, M.D., 

Committee. 


THE HARVARD MEDICAL SOCIETY 


The Harvard Medical Society met on the ev 
ning of April 25 in the Amphitheatre of the Peter 
Bent Brigham Hospital at 8:15 P.M. Dr. Arthur W. 
Allen presided. 

The meeting opened with the presentation of 
a surgical case. The patient was a 26-year-old, 
white, female who entered the hospital for the 
first time in the fall of 1932 with the complaint 
of swelling of the right leg of five years’ duration. 
In June, 1928, the patient noticed a spontaneous 
swelling along the internal malleolus of the right 
leg and this gradually spread to involve the en- 
tire extremity. At one time she scratched her leg 
and she noticed that considerable fiuid came from 
this opening. Spinal anesthesia was given for the 
lower extremities and the rise in temperature was 
10 degrees in both limbs. Exploration of the region 
about the femoral vessels revealed that there were 
no apparent lymphatics. The Kondoleon procedure 
was carried out and the wounds were shown as 
having healed perfectly. The case was presented 
as elephantiasis of the right leg the origin of 
which is unknown. 

Dr. Homans stated that in this case the lymphat- 
ics to the extremity seem to have disappeared en- 
tirely. Even where lymph glands are normally 
found, there were none demonstrable at operation 
or on microscopic examination of the specimens 
obtained. The fascial layer in which the superficial 
lymphatic vessels run seems to have been affected 
by a fibrotic process which has completely obliter- 
ated these channels. The Kondoleon procedure is 
conceived by Dr. Homans as a method of allowing 
the fluid which collects in the superficial tissues to 
drain into the muscle layers and be forced by 
muscle action toward the heart. Trypan blue was 
injected into the subcutaneous tissues after opera- 
tion to demonstrate the course of the lymphatics, 
but it had remained in situ both in the lower leg 
and at the knee joint. 

Dr. James White told of a case which he has re- 
cently had under his care. The patient had had a 
swelling of the left leg, and when operated upon 
for acute appendicitis, the left iliac vessels were 
explored. The common iliac vein on the left side 
appeared to have been the site of a thrombosis 
which had been canalized. The scar resulting from 
this thrombosis had engaged the lymphatics so that 


they became obstructed, and distal to the constric- 
tion these vessels were dilated to six times the 
normal size. 

In speaking about the rapid healing of the op- 
erative wounds in the case presented, Dr. C. K. 
Drinker stated that it had been his experience 
with experimental animals that lymph edema al- 


hasten the closure of wounds. 

Dr. Eugene M. Landis of the Robinette Founda- 
tion of the University of Pennsylvania Hospital was 
the main speaker of the evening. His subject was 
“Vasodilatation in Peripheral Vascular Lesions of 
the Lower Extremity.” The speaker began by stat- 
ing that the vascular diseases of the lower ex- 
tremity may be classified as (1) those due to 
spasmodic contraction of the vessels, which are re- 
lieved by sympathectomy, and (2) those due to 
organic obstruction of the lumen of the vessel. 
In these the vessel is no longer capable of dilating. 

In normal peoplé it has been shown that the im- 
mersion of any two extremities in warm water 
leads to a rise in the temperature of the other two 
extremities. The rectal temperature rises only 
0.1-0.3 degrees indicating that the temperature rise 
is confined to the extremities. This response is de- 
pendent upon the flow of blood from the immersed 
limbs and not on reflex vasodilatation, for when 
the circulation to the extremities that are im- 
mersed is occluded, the response of the other ex- 
tremities is very slow. The time ratio of non- 
occluded to occluded is about five to forty-five 
minutes. 

This method can be applied inedifferentiating the 
two types of arterial disease in the lower extremi- 
ties. When there is no organic occlusion, there is 
a very significant response in the affected extremi- 
ties upon the immersion of the other two in warm 
water. If occlusion of the vessels is present no 
appreciable rise follows this procedure. The agree- 
ment between this method and others such as 
nerve block and typhoid vaccine in their results is 
quite close. 

Cases with pure vasoconstriction as the basis for 
the circulatory disturbances are benefited by sym- 
pathectomy, drugs that produce vasodilatation and 
diathermy. But not so with occlusion of the arter- 
ies. Dr. Landis has carried out experiments in an 
attempt to benefit this latter group. It is known 
that the amount of fluid flowing through a rigid 
tube varies with the pressure. By diminishing the 
capillary and venous pressure with a negative 
pressure outside of the extremity, the gradient of 
arterial pressure is essentially increased. The cir- 
culatory apparatus was simulated experimentally 
by a system of tubes that were graded in size to 
‘epresent arteries, arterioles, capillaries, venules and 
veins. In such a system the flow of blood was in- 
creased 40-85% by alternating positive and nega- 
tive pressure outside of the tubes. 

To test this theory on the human subject a spe- 
cial box was devised by Dr. Landis. This enabled 
him and his coworkers to subject the extremities- 
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of patients to positive and negative pressures and 
to observe the temperature changes that followed. 

Control experiments were first run on normal 
people. In order that the negative pressure might 
exert its maximum effect upon the capillaries it was 
first necessary to release the vasoconstrictor con- 
trol since this is capable of resisting an internal 
pressure of 80 mm. of mercury. This was accom- 
plished by first immersing the arms of the subject 
in warm water. The positive and negative pres- 
sures outside the limb were alternated. This was 
done because it was found that there was no in- 
crease in the circulation after thirty to forty-five 
seconds of negative pressure presumably due to a 
complete filling of the dilated capillary bed at the 
end of this time. By producing a positive pressure 
at this point the blood was driven out of the capil- 
lary bed, which could be refilled by again returning 
to a negative pressure. 

These experiments showed that the normal limb 
responded with a definite rise in temperature, as 
compared with a control, when subjected to alter- 
nating positive and negative pressure and when 
the other extremities are immersed in warm water. 

As yet no definite statement can be made con- 
cerning the behavior of pathological extremities to 
such treatment, for there have not been enough 
experiments carried out. In a few cases where it 
has been attempted, very encouraging results have 
followed. It is hoped that this will prove an ef- 
fective measure in forestalling the development of 
gangrene by facilitating the production of a good 
collateral circulation. 

A very interesting discussion followed the pres- 
entation of the paper. All of those taking part 
agreed that Dr. Landis has given a very hopeful 
tool to the clinician in replacing the former tests 
such as nerve block and typhoid vaccine for dif 
ferentiating the two types of peripheral arteria 
disease by the simple procedure of immersing th 
extremities in warm water. 


MASSACHUSETTS GENERAL HOSPITAL 


CLINICAL MEETING OF THE STAFF 


The regular clinical meeting of the staff of the 
Massachusetts General Hospital was held in the 
Moseley amphitheatre on April 13. Dr. M. N. 
Smith-Petersen presided. 

The meeting was devoted to the discussion of 
orthopedic problems. Dr. G. A. Leland, Jr., read 
the first paper on “Fractures of the Ankle.” He 
approves the Ashhurst system of classification of 
ankle fractures, since it furnishes a guide -to the 
method of production, the bones involved, the 
treatment, and prognosis. 

Ashhurst has divided such fractures into four 
groups. “A” fractures are produced by external 
rotation, “B” by abduction, “C”’ by adduction, and 
“DP” by compression of the ankle. Classification by 
number—1, 2, and 3—refers, respectively, to frac- 
tures of one bane only, to fractures of both bones 


at the malleoli, and to fractures of both bones 
above the malleoli. Thus, the typical Pott’s fracture 
is B2. In addition, an “X” fracture of any of the 
above types indicates a posterior displacement of a 
fragment of the tibia, 

Dr. Leland classified 112 house cases of ankle 
fractures, of which the end results were obtained 
in 78. Seventy-two occurred in males. The usual 
age groups were 10-30 in males, and 40-60 in fe- 
males. This distribution is due to football in the 
case of males, high heels in case of the females. 
The average stay in the hospital was 23 days; 
class C had the shortest, class D the longest. 

End results were 100% satisfactory in class C. 

They were least satisfactory in groups B and D. 
The X-factor is unimportant in prognosis. Only 
sixty per cent of compound fractures received a 
perfect end result. 
. The simplest fractures may be treated with a 
plaster boot. Most of them require a plaster cas- 
ing. If the posterior fragments cannot be brought 
down otherwise, a Steinmann pin is of value. Open 
reduction will be necessary in a few cases. Early 
motion is advocated. Guided weight-bearing should 
be begun not later than four weeks after the 
fracture if only one bone was broken, and six to 
eight weeks if both were broken. 

Dr. Smith-Petersen discussed “Fractures of the 
Neck of the Femur.” He pointed out the value of 
the use of his special flanged nail in the fixation — 
of the fragments. Open reduction is advocated 
since it is difficult to determine the true state of 
a fracture by x-ray, e.g., there may be capsular 
tissue interposed between the fragments. 

He uses the following method: By means of a 
Smith-Petersen incision the fragments are exposed, 
the capsule opened and scraped back, and a spoon 
placed between the head and acetabulum. The nail 
is driven through the distal fragment into the head. 
To secure fixation an impactor is used. 

Others object that this is a major operation and 
have devised other methods. One inserts the pin 
accurately through a small incision. Another in- 
serts a wire followed by a nail, carefully guided by 
x-ray. 

Dr. Smith-Petersen has never observed any shock 
following his operation. Postoperatively, only sus- 
pension with a small weight is required. The nail 
is usually removed in one year, but may be left 
in as long as four years or more. 

Dr. Philip D. Wilson spoke on “Arthroplasty.” The 
object of the operation is to interpose fibrous tis- 
sue between bone fragments with the production 
of a pseudo-arthrosis. Practically, it is not necessary 
to remodel the joint exactly according to nature, 
but to have only function in view. The bone must 
be sculptured carefully. Fascia lata is used most 
commonly to interpose between the fragments. Fol- 
lowing operation the joint is immobilized from two 
to three weeks, and motion is then instituted. 

Two patients were demonstrated. One had an 
arthoplasty of several interphalangeal joints for 
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advanced rheumatoid arthritis. The other had an 
arthroplasty of the knee after ankylosis had fol- 
lowed a gonorrheal arthritis. Both had excellent 
and increasing function. 

Arthroplasties are most successful in the jaw and 
elbow. Dr. Wilson has operated on all joints ex- 
cept the shoulder and ankle. 

Dr. Henry Marble discussed “Volkmann’s Con- 
tracture.” He illustrated the importance of early 
treatment by two closely parallel cases. The first, 
a child, aged four, came in the hospital three 
hours after injury with a supracondylar fracture of 
the humerus. No radial pulse could be felt. The 
fracture was reduced at once, and put in good 
condition. Still no pulse could be felt. In the ward 
the child developed a brawny hardness of the arm 
and a typical Volkmann’s contracture. At the end 
of three years the hand is still in very poor condi- 
tion. 

Another child, aged five, came in two hours after 

an exactly similar injury. No radial pulse was 
palpable. Operation was done at once. The radial 
artery was found twisted about the humerus. Blood 
clot was evacuated with reéstablishment of the 
pulse. Reduction was not complete or satisfactory, 
even after a second attempt. Nevertheless, at the 
end of a year, the result was perfect. 
Volkmann’s contracture follows fractures of the 
humerus. Symptoms are loss of pulse, beginning 
anesthesia, swelling of the elbow, and loss of mo- 
tion of the fingers. Immediate operation is indi- 
cated. 

A similar lesion is the “wringer hand”. If a 
hand is caught in a wringer there follow in order 
swelling of the hand, anesthesia, discoloration, oc- 
casional loss of superficial tissue, and, as the anes- 
thesia disappears, tremendous pain. The cause is 
extravasation of blood into the tissues with grad- 
ual occlusion of the blood supply. Treatment con- 
sists of immediate firm compression with a thick 
cotton and elastic bandage. 

Dr. George W. Van Gorder spoke on “Old Poste- 
rior Dislocations of the Elbow Joint.” The two 
main obstacles in reduction of such dislocations 
are the formation of new bone in the sigmoid fossa 
of the ulna and shortening of the triceps tendon. 
Dr. Van Gorder has devised an operation which 
corrects both. The incision extends from the ole- 
cranon process toward the shoulder. The triceps 
tendon is exposed, the ulnar nerve isolated and re- 
tracted. The triceps tendon is then divided half 
an inch above the olecranon. This exposes the 
sigmoid fossa from which the bony material is re- 
moved. The dislocation is reduced. The triceps 
tendon is repaired and lengthened by means of a 
strip of fascia lata. The arm is immobilized in 
flexion for two weeks. 

A moving picture of a typical operation was 
shown. Great improvement is obtained, but com- 
plete extension is not regained. The arm can be 
completely flexed, however. _ 

Dr. Torr W. Harmer discussed 


“Pathological 


Fractures,” considering those due to osteitis 
fibrosa, giant cell tumor, and simple cyst. 


In the past seven years 4,500 fractures have been 
treated in the Massachusetts General Hospital. Of 
this group, 44 were pathological, and, of these, 
eighteen per cent occurred through the three types 
of lesions under consideration. 

Osteitis fibrosa is the osseous manifestation of 
hyperparathyroidism. The fractures can be made 
to heal by curettement and insertion of osteo- 
periosteal grafts. Three were treated in this man- 
ner, all with union. X-rays of other bones and 
calcium and phosphorous determinations must be 
made. 

The giant cell tumors occur in cancellous bone 
and tend to expand the bone. Bloodgood advised 
curettement and osteoperiosteal grafts instead of 
amputation which had previously been employed. 
Later the sensitivity of the tumor to radiation was 
shown. Inasmuch as some undergo malignant 
change, resection is the procedure of choice. If 
loss of function would result, the curette or x-ray 
should be used. 

Simple cysts occur in the medulla of bones. They 
tend to expand the bone and are quite homogeneous 
by x-ray. It is possible that cysts may be “burned 
out” giant cell tumors. Fractures through cysts 
may produce healing, but it is better to curette 
them, and, if large, employ osteoperiosteal grafts. 


THE PETER BENT BRIGHAM HOSPITAL 
REUNION 


On May 4, 5, and 6 of this month the Staff 
of the Peter Bent Brigham Hospital with 
former residents, associates and house officers, met 
at the hospital and held a reunion which em- 
braced social and scientific functions. A list of 
those formerly serving in this institution together 
with the positions now held by its graduates is 
an impressive demonstration of the contributions 
to medical science and practice by the _ repre- 
sentatives of this great hospital. This is empha- 
sized by the subjoined list of subjects discussed 
with the names of the authors. 


THURSDAY, May 4 


From 8:30-11:00 there were Surgical operations 
and ward visits by members of the Staff. 

Ten-minute addresses followed the demonstra- 
tions. 

Welcome. 
Chief. 

Leucocytosis Following the Intramuscular Injec- 
tion of Liver Extract. John H. Powers. 

Some Effects of Solution of Liver Extract Ad 
ministered Intramuscularly. William P. Murphy. 

Does the Parathyroid Hormone Affect the Ab- 
sorption of Calcium from the Intestines? Joseph C. 
Aub. 

Oral Manifestations of Disease of the Parathyroid 
Gland. Moses S. Strock. . 


Henry A. Christian, Physician-in- 
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The Dual Nature of the Thyroid Hormone. Wil- 
liam T. Salter. 
A Report of Sixty Cases of Aneurism. D. C. 


Elkin. 

Changes in Skin Temperature Following the In- 
take of Food. George Booth. 

Renal Rickets. Pathological Aspects. 
Farber. 

Renal Rickets. X-ray Aspects. Edward C. Vogt. 

Recent Studies of Pellagra. Thomas D. Spies. 

Pathology of Vitamin Deficiency Disease. S. Burt 
Wolbach. 

Following luncheon the exercises were resumed. 

Swollen Legs. John Homans. 

Experimental Lymphatic Obstruction in the Dog. 
Cecil K. Drinker. 

Observations on the Effect of Various Diuretics 
in Dogs. Marshall N. Fulton, Howard A. Van Auken 
and Robert J. Parsons. _ 

Creatinine as a Measure of Glomerular Filtration 
* in Dogs. Lowrey F. Davenport. 

Cysts of the Upper Pole of the Right Kidney with 
Presentation of Cases. Ernest F. Bright. 

Functional Enuresis—A Bad Subconscious Habit. 
John C. Eckels. 

Some Practical: Augmentation of Diuresis by Com- 
binations of Xanthines and Heavy Metals. George R. 
Herrmann. 

Vegetable Nerve Disturbance of the Urinary Blad- 
der. Eric Stone. 7 

The Effect of Denervation of the Kidneys on the 
Action of Cinchophen. G. P. Grabfield. 

Syphilitic Albuminuria. Paul H. Wosika. 

Changes in the Adrenal Cortex Produced by the 
Urine of Pregnancy. Kenneth W. Thompson. 

Recent Studies on Chemical Transmission of 
Nerve Impulses. Walter B. Cannon. 


Sidney 


Maps in the Staff Room showed the geographical 
distribution of graduates of the hospital. 


FripaAy, May 5 
Surgical operations and ward visits by members 
of the staff. 


IN AMPHITHEATRE 

The Cause of Death Among Recent Graduates in 
the Harvard Medical School; Certain Needs for a 
Well-Organized Department of Student Health in 

the Process of Medical Education. Reginald Fitz. 
' Avertin as a Basal Anesthetic. F. W. Marvin. 

Recent Trends in Post-Graduate Medical Educa- 
tion. Leroy E. Parkins. 

A Report on the Late Results Following Removal 
of Very Large Spleens in Two Children with Sickle- 
Cell Anemia. Howard A. Patterson. 

Studies in Bronchial Stenosis. Cornelius B. Wood. 

An Aid in the Diagnosis of Subacute Bacterial 
Endocarditis. Clifford L. Derick. 

Cardiac Outputs in Dogs during Exercise. Har- 
old F. Robertson. 

The Oscillometer in Circulatory Disease. James P. 
O’Hare. 


Some Clinical Considerations Concerning Angina 
Pectoris with Special Reference to Prognosis. 
Eugene C. Eppinger. 

Circulation of the Heart. Joseph T. Wearn. 

Hard-Hearted People from the X-ray Viewpoint. 
Merrill C. Sosman. 

Calcified Aortic Valves. Henry A. Christian. 

Address by Harvey Cushing. 

The Adrenal Factor in Reactions to Thyroidec- 
tomy. Emil Goetsch. 

Pathology of Meningiomas. Louise Eisenhardt. 

The Physiological Pathology and Surgical Treat- 
ment of Torticollis, Dystonia and Athetosis. Tracy J. 
Putnam. 

Further Experiences with Aseptic (Lymphocytic) 

ningitis. Henry R. Viets. 

Radiation in the Treatment of Pituitary Adeno- 
mas. Richard U. Light. 

ome Phases of Studies of the Sympathetic Nerv- 
ous System. A. W. Oughterson. 

Diagnosis and Surgical Treatment of Brain Ab- 
scess. Gilbert Horrax. 

Spinal Cord Compression Due to Cartilaginous 
Tumors. Joseph S. Barr. 

Emotion as a Precipitating Factor in Convulsions. 
Frank Fremont-Smith. 

Spastic Primates. John F. Fulton. 

Aspirations of a Senile Adventurer in a New 
Field. Channing Frothingham. 

Welcome to Alumnae of the School of Nursing. 
Carrie M. Hall, Principal of School of Nursing and 
Honorary Alumna. 

Psychiatric Nursing. Ruth M. Burrage. 

How I Came to do Social Service Work. Lil- 
lian B. Hubbard. 

Prophylaxis in Tuberculosis. Jewell F. Crowley. 

Nursing in the Middle West. Hilda Gould 
McCarthy. 

Rural Visiting Nursing. Minnie G. Ross. 


SATURDAY, May 6 


Surgical Operations and Ward Visits by Members 
of the Staff. 


IN AMPHITHEATRE 


The Natural History of a Transplantable Mouse 
Melanoma. Victor C. Jacobsen. 

Some Observations on the Use of Insulin in Mal- 
nutrition. Harry H. Blotner. 

A New Method for. the Calculation of Diabetic 
Diets. John M. Flynn. 

Clinical Application of the Micro Interval Glucose 
Tolerance Test. Richard M. McKean. 

Hyperpyrexia and Agranulocytosis in Miliary 
Tuberculosis Following Mumps. John H. Foster. 

Epidemiology of Lobar Pneumonia. Wilson G. 
Smillie. 

Pulmonary Tuberculosis in Relation to Diabetic 
Coma. Howard F. Root. 

Discussion of Pulmonary Abscess. 
Bird. 


Clarence E. 
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Experimental and Clinical Studies upon Pulmo- 
nary Fat Embolism. Louis G. Herrmann. 

Recent Future Developments of Roentgenology. 
John R. Carty. 

Postural Drainage in the Treatment of Acute Pyel- 
itis. Vincent Vermooten. 

The Repair of Kidney Wounds with Ribbon Gut. 
Courtney C. Bishop. 

Some Physiological Effects of Total Gastrectomy 
in Man. (Case Report.) David Cheever. 

The Effect on Digestion of Gastric Resection. E. S. 
Emery. 

Observations on Gastric Acidity Following Sec- 
tion of the Vagus Nerve and Following Anastomosis 
of the Vagus and Phrenic Nerves. David W. Gaiser. 

Studies on the Physiology of the Bile. Charles W. 
McClure. 

Trichiniasis as a Stimulant of Intra-Abdominal 
Surgical Disease. John Fallon. 

Thoracic Stomach. Lyman H. Hoyt. 

Constipation et Sequela. Louis F. Fallon. 

Studies in the Sensory Innervation of the Gall 
Bladder. Robert Zollinger. 

Electrosurgical Cholecystectomy. Lester R. Whit- 
aker. 

The Anterior Lobe of the Hypophysis in Carbo- 
hydrate Metabolism. William deG. Mahoney. 

What Happens Eventually to Patients with Hyper- 
thyroidism and Significant Heart Disease Follow- 
ing Subtotal Thyroidectomy? Samuel A. Levine. 

Farewell. Elliott C. Cutler, Surgeon-in-Chief. 

The Training School for Nurses also had its re- 
union at this time. 


WILLIAM HARVEY SOCIETY 


The William Harvey Society of the Tufts Col- 
lege Medical School met on Friday evening, April 
14, 1933, in the amphitheatre of the Beth Israel 
Hospital. Dr. Ralph Pemberton of Philadelphia, 
Chairman of the American Committee for the Con- 
trol of Rheumatism, and Dr. Robert Osgood, Pro- 
fessor Emeritus of Orthopedic Surgery at the Har- 
vard Medical School, were the speakers. The 
topic discussed was a survey of the problem of 
rheumatism with a more detailed presentation of 
certain orthopedic features. 

Dr. Pemberton commenced by pointing out that 
chronic atrophic arthritis is a generalized disease 
with joint manifestations. Although they may un- 
derlie the development of the condition, there is no 
single infective agent or dietary or metabolic dis- 
turbance concerned in every case. The economic 
importance of the problem is vast. One-sixth of the 
pensionable invalidity in Great Britain is due to 
this disease alone. Whereas there are 10,000 cases 
of cancer, or 25,000 cases of tuberculosis, or 85,000 
cases of chronic heart disease in Massachusetts, 
there are 150,000 cases of so-called chronic 
“rheumatism”. 


Various types of spondylitis and arthritis have 
been detected in the skeletons of many prehistoric 
and historic animals. In the human being, so far 


as etiology is concerned, there are a number of 


important factors. The condition is a disease of 
middle and later life. It occurs in females twice as 
frequently as in males. The average age of onset is 
41-50 years. In 40-60 per cent of cases there is 
a history of exposure to cold or dampness preced- 
ing the onset. Heredity is a factor in about 58 per 
cent of cases. The knees, and hands are the most 
common sites of initial involvement. 

The speaker next contrasted briefly the pathology 
of atrophic and hypertrophic arthritis, as first 
demonstrated by Nichols and Richardson’s classic 
paper. In the former (atrophic or proliferative 
type) there is first a proliferation of the synovial 
membrane and of the perichondrium of the articu- 
lar cavity, often combined with a synchronous pro- 


liferation of the connective tissue and endosteum. 


of the epiphyseal marrow directly below the joint 
cartilage. The proliferation of the synovial mem- 
brane produces a layer of granulation tissue which 
may extend over the joint cartilage in the form 
of a pannus. Where this synovial pannus comes 
in contact with cartilage it usually produces a de- 
struction and absorption of the cartilage. The peri- 
chondrial proliferation leads to the formation of a 
specialized connective tissue layer which easily 
transforms itself into cartilage or even bone, 
Fibrous and later bony ankylosis are thus the end 
results. 

In hypertrophic (degenerative) arthritis, on the 
other hand, the earliest and primary change in the 
joints is a degeneration of the hyaline cartilage of 
the articular surfaces. Wherever erosion of carti- 
lage or bone occurs there most always is a com- 
pensatory growth of cartilage or of bone of the op- 
posite articular facet so that the articulating sur- 
faces of the two bones of the joint are always in 
close contact. Finally, all the cartilage may disap- 
pear and the bony surfaces be left in contact and 
eburnated on their surfaces. There is bony over- 
growth and interlocking, but in contrast to the 
situation in atrophic arthritis, never a true bony 
ankylosis. 


The rdle of focal infection in the production of 


chronic arthritis was next discussed. Such foci are ™ 


detected in about 70 per cent of all cases, the teeth 
being more often implicated in the older age groups, 
and the tonsils in the younger. Next in importance ag 
foci of toxemia or infection are the gastro-intestinal 
and genito-urinary tracts. In one series cited by Dr. 
Pemberton, of 400 patients, 23 per cent recovered 
in the apparent absence of a demonstrable focus; 
46 per cent in the presence of a demonstrable focus; 
8.5 per cent after the removal of foci. Seventy-seven 
and five-tenths per cent recovered “by whatever 
means,” and 18.5 per cent were improved and 4.0 
per cent remained unimproved. 

The rdéle of so-called foci of infection has prob- 
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ably been overemphasized in discussions of arthri- 
tis as shown by the above figures. The removal of 
foci constitutes only one step in the scientific treat- 
ment of the disease. Focal infection, indeed, may be 
a result as well as a cause of the condition. Other 
factors than the existence of infection enter into 
prognosis and treatment, and these other factors, 
especially chemical features, need stress. No one 
organism can be implicated for such has never 
been consistently isolated from blood or joint tis- 
sue in patients. 

Dr. Pemberton next mentioned other interesting 
features of atrophic arthritis. Twenty to thirty- 
three per cent of patients have a low basal meta- 
bolic rate. The sedimentation rate is very rapid 
in atrophic arthritis, and less so, but sometimes 
greater than normal, even in the hypertrophic 
variety. In the normal person the red cell count 
at the periphery (in the capillary beds) is usually 
higher in the first drop taken than in later drops, 
whereas in arthritics it is the reverse. The surface 
temperature in patients averages about two de- 
grees below that of the normal person. Further- 
more, the arthritic placed in a cold environment 
has less of an absolute drop in surface tempcra- 
ture than a normal person. His temperature also 
goes back to normal more slowly when he is re- 
moved from the cold, indicating apparent “fixity” 
of the capillary bed. It has been shown experi- 
mentally that the patella of a dog will increase 
rather markedly in size when the blood supply is 
curtailed. 

The disease atrophic arthritis is in some way re- 
lated to the condition of the gastro-intestinal tract, 
especially, perhaps the large bowel. The tone and 
motility of the whole gut are related to diet, and 
dietary measures have for some time been used 
with benefit in arthritis. Overeating is to be avoided 
and a diet of approximately 38 per cent carbo- 
hydrate, 10 per cent protein, and 52 per cent fat 
may often be used to advantage. Physical therapy 
is of great value in treatment, and local and sys- 
temic heat and massage, with proper amounts of 
rest are used extensively. . 

In conclusion the speaker reviewed the factors 
concerned in the etiology of chronic arthritis— 
heredity, age, sex, exposure, fatigue, perhaps the 
endocrines, sepsis, gastro-intestinal disorders, and 
disorders of the sympathetic nervous system. In 
‘ successful therapy, the nervous, digestive, respira- 
tory, and vascular systems must receive attention. 
The first prerequisite is rest. Vaccines and non- 
specific protein therapy are used unduly often; to 
be of avail they should be used not so much at 
the outset as when found to be really indicated. 
As for drugs, salicylates, arsenic, nux vomica, and 
cod liver oil are commonly used. A well-balanced 
diet, happily termed “optimal” by Minot, is neces- 
sary. Twenty-five to thirty calories and one gram 
of protein per kilogram are normal requirements for 
adults. Colonic irrigation is valuable in some 
cases, but is often misused. There are no panaceas. 


The approach must be a broad one, on a physiologi- 
cal basis, with no short-cuts attempted. 

Dr. Robert Osgood discussed the réle of surgery 
in the problem of arthritis. He said that he looked 
forward to the day when surgery in the disease 
would be of historical interest only. Now it is for 
the derelicts only, for those beyond other aid, and 
for those with marked deformity or limitation of 
motion. A surgical program in arthritis must be 
carefully considered in the greatest detail before 
being undertaken. The disease itself must first be 
arrested and quiescent. Preliminary building-up of 
the physical and mental well-being and morale is 
important. The operative risk must be considered, 
the number and plan of operations outlined, the 
follow-up plans and economic considerations weighed 
against the expected results carefully. 

The surgical procedures were then considered in 
some detail. Manipulation under anesthesia (to 
break adhesions) and aspirations and arthrotomies 
are not of great value, use or importance. Synovec- 
tomy, to remove the mass of proliferated synovial 
membrane, is often a useful procedure. Capsulo- 
plasty (often Wilson’s method) frequently is the 
operation of choice to correct flexion deformities. 
Osteotomies are not so applicable because, while 
they may improve function by adjusting the me- 
chanics of the limb, they entail very long rest and 
immobility. Arthrodesis and ankylosing operations 
are often undertaken to obtain stability. The Whit- 
man and Jones remodeling operations have definite 
value. Arthroplastic operations are sometimes par- 
ticularly adaptable in atrophic arthritis, where foci 
have been demonstrated and removed early. Early 
voluntary motion is necessary in this type of pro- 
cedure. A plea was made that physicians and sur- 


‘geons appreciate the possibility of lessening the 


disability and the methods by which a large degree 
of rehabilitation may be brought about by metic- 
ulous surgery in the large company of chronic but 
arrested arthritics who now exist. 


HARVARD MEDICAL ALUMNI ASSOCIATION 


The Annual Meeting amd Luncheon of the Har- 
vard Medical Alumni Association will be held on 
Tuesday, June 6, at 12:30 P.M., in the Georgian 
Room of the Hotel Statler. Buffet luncheon, $.85. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 
May 29, 30, 31, June 1 and 2—American Psychiatric 
Association. See "page 1074, issue of May 18. 


June 6—Harvard Medical Alumni Association. See 
above. 


Ju 12—Golf for Members of the ge «a Medical 
Asscolatigs. See page 1022, issue of May 1 

June 12-13—The American Proctologic cain See 
page 1025, issue of May 11. 

June 12-16—Woman’s Auxiliary to the American Medi- 
cal Association. See page 815, issue of April 13. 

June 13—The American Board of Obstetrics and Gyne- 
cology. See page 607, issue of March 16. 

June 13—American Heart Association. See page 768, 
issue Of Aprii 6. 
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July 24-31—The IVth Congress of Radiol- 
ogy. See page 1071, issue of May 

June 28 to July 3—Third Hospital Asso- 
ciation. See page 811, issue of April 13. 

August 10, 11, 12—American Delegation to the Interna- 
tional Goiter Cénference. See page 768, issue of April 6. 

August 13-27—Courses at the Tomarkin Foundation. 
See page 1070, issue of May 18. 

October 9-12—American Public Health Association. See 
page 403, issue of February 16. 

October 23 - November 3—The 1933 Graduate Fortnight 
of the New York Academy of Medicine. See page 1071, 
issue of May 18. 

April 16-20, 1934—The American College of Physicians. 
See notice on page 970, issue of May 4. 


BOOK REVIEWS 


A Manual of Embryology: The Develonment of the 
Human Body. By J. Ernest Frazer. Published 
by William Wood & Co. Price $8.00. 


In his preface the author states that “the gen- 
eral aim was to give the student some sort of a 
connected mental picture of the developing em- 
bryo, rather than a patchy series of discrete de- 
scriptions of the formation of organs. It appeared 
more reasonable, therefore, to make use of the re- 
gionai method which has been so successful in de- 
scriptive human anatomy... 
disadvantages in its use—such, for example, as the 
breaking up of the consideration of a compound 
formation into two or more parts—but these ap- 
pear to be decidedly outweighed by its descriptive 
advantages”. He also calls attention to the oppor- 
tunity offered for bringing together certain new 
original ideas of development, frequently not in 
accord with the usual descriptions. He deplores 
the necessity of “the drastic cutting down of de- 
tail,” and “the absence of much comparative em- 
bryological morphology”. 

The first part of the book deals with the sex 
cells, fertilization, segmentation, embedding of the 
ovum, early development of the embryo, the gen- 
eral growth throughout intrauterine life, and the 
maternal connections and placenta. There is fre- 
quently a fresh point of view or manner of de- 
scription, as, for instance, when it is stated that 
the embryo does not develop within the cavity of 
the uterus, but within “the cavity of the amnion” 
contained in the uterine wall, sealed from the 
main cavity by the decidua capsularis. According 
to the usual descriptions, this membrane disap- 
pears as the chorion expands to come in contact 
with the uterine wall (decidua vera) but, accord- 
ing to this author, “sections” of this region “do not 
show definite continuity, and it always seems pos- 
sible to see the distinction between the two de- 
cidual layers”. 

This equivocal statement might be taken to im- 
ply the wish to push a theory a little beyond the 
facts. In another instance the same may be said. 
The development of the heart is referred exclusive- 
ly to the reversal of the pericardium and bucco- 
pharyngeal region by the elongation of the neural 
axis by growth. This mechanical action certainly 
plays a considerable réle in the process, but the 


. There are many 


presence, in the rabbit for instance, of two lateral 
hearts which later fuse indicates that a second mo- 
tion, the rolling in of the layers from the sides, 
is active in certain instances and should at least 
be mentioned in the discussion. 

The section on the brain is especially full, and 
includes some new ideas on the growth of the - 
hemispheres and the descending horn. There are 
chapters on the formation of the face, on the fore- 
gut above and behind the septum transversum, on 
the infra-umbilical region of the abdomen, etc., 
with regional descriptions including vessels and 
nerves. The descriptions are almost entirely of 
human material. The illustrations, many of them 
from Buchanan’s “Anatomy,” are adequate. There 
is no attempt to correlate the text with any lab- 
oratory use of serial sections. Anomalies of de- 
velopment are not stressed. One unusual feature 
is the entire omission of any bibliography of ar- 
ticles or books of reference. 

The book should prove helpful to the general 
practitioner because of its regional descriptions, 
and stimulating to the student through its many 
new and unexpected points of view. 


Erdmann’s Clinics. Stenographic Reports of the 
Clinics of John F. Erdmann, M.D., F.A.C.S., Pro- 
fessor of Surgery in Columbia University; 
Executive Officer in the Department of Surgery, 
New York Post-Graduate Medical School; Direc- 
tor of the Department of Surgery, New York 
Post-Graduate Hospital. Edited by J. William Hin- 
ton, M.D., F.A.C.S., Associate Professor of Sur- 
gery, New York Post-Graduate Medical School 
(Columbia University); Associate Visiting Sur- 
geon to Bellevue Hospital, New York City. 315 
Pages with 39 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1932. Cloth, 
$4.50 net. 


This small book contains a wealth of “boiled-. 
down” material, the fruits of the experience of a 
great surgeon who has been actively absorbed for 
nearly forty years. To those who have sat in at 
the clinics of this popular master surgeon-teacher 
it will come as a welcome record of interesting and 
profitable hours. It covers a tremendous number of 
the problems that we all meet, and while many of 
them are beyond the powers of the ordinary gen- 
eral surgeon, Erdmann points the way to what the 
consultant must accomplish. 


From dislocation of the thumb, to laryngectomy, 


including repair of bile ducts traumatized by pre- 
vious operation, the clinics carry one through a 
good part of the domain of surgical diagnosis and 
treatment. The intimate conversational tone, 


familiar to those who have studied at the Post- 
Graduate Hospital, adds charm to what might 
often be a very dull discourse. The best sections 
are those dealing with diverticulitis, a field in which 
Erdmann speaks most authoritatively, breast tu- 
The discussion 


mors and gall bladder diseases. 
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of appendicitis and pancreatitis is fairly complete. 

The dogmatic attitude, while necessiry, probably, 
for teaching purposes is bound to lead to ex- 
treme differences of opinion among practicing sur- 
geons. Would that the broad subject of postopera- 
tive care were as simple as the inexperienced 
would surmise from this section covering less than 
nine pages of the three hundred in the text. One 
can but wish a more complete discussion of this, 
often the most trying and “hopedashing” phase of 
surgical practice. In matters of technique it is 
doubtful if any criticism can be made of the rapid 
certain touch, the time-tried methods, of one of 
America’s busiest consultants. And yet, the ob- 
server, the student of the Surgical Seminar, must 
be slow about attempting the methods of the mas 
ter without considerable opportunities for experi- 
mental trial. 

The repair of damaged bile ducts; the merits 
of the Polya or Finsterer operations; the difficult 
surgery of rectal cancer will scarcely interest the 
surgeon developed by any postgraduate course. 

The author is converted to the early removal of 
drains, the “early-out-of-bed” orders, and the impor- 
tance of blood chemistry in diagnosis and prog- 
nosis. With the former one might well differ, with 
the latter all must be in agreement as to the great 
value of a relatively new group of procedures, all 
tending to make surgery safer. Simplicity of tech- 
nique is everywhere commendably stressed. 

While parts of this work are sketchy and su- 
perficial, it contains material demanding a place in 
the surgeon’s library. Future editions will doubt- 
less be extended and the weaker parts strength- 
ened. The admonitions of what not to do are often 
the best parts of the book. One might express re 
gret that the cost of such a book puts it out of 
the class of volumes that are bought for reading 
only, and it can hardly lay claim to being a com- 
plete surgical treatise. 


Some Factors in the Localisation of Disease in the 
Body. By Harotp Burrows, C.B.E., F.R.C.S. New 
‘York: William Wood & Co., 1932. xi + 299 
Pages. Price $4.50. 


This book is a serious and thought-provoking 
attempt to interpret certain biological facts by the 
application of known science. The author is in- 
terested in why certain diseases appear in certain 
organs and not in others; what determines bacteria 
in relation to their localization in various organs 
of the body; and questions of a similar nature. He 
has collected many empirical observations and has 
done some experimental research on the subject. 
In addition, the literature has been thoroughly re- 
viewed. The whole subject, necessarily one of 
great breadth and difficult to handle, has been 
largely limited, in this book, to the matter of the 
localization from the blood stream, of colloidal and 
other matters, including bacteria and cells. There 
is a general discussion of the factors in localiza- 
tion, as well as some therapeutic notes. The author 


concludes, in general, that three different things 
are required for the localization of many blood- 
borne diseases: first, an abnormal permeability of 
the walls of small blood vessels; secondly, the 
presence of forces which will transport the noxicus 
agents from the endothelial system; and thirdly, 
the retention of these noxious agents in the tissues 
while under the influence of inflammation. By these 
methods are localized not only the agents of dis- 
ease themselves but also the factors of defense. 

Admittedly an incomplete and preliminary study, 
this book will serve, by reason of its excellent 
scholarship, as a stepping-stone to more extended 
observations. 


Individuality of the Blood in Biology and in Clinical 
and Forensic Medicine. By Proressor LEONE 
LaTTEes, Director of the Institute of Forensic 
Medicine in the University of Modena, and 
translated by L. W. Howard Bertie, M.A., B.M., 
B.Ch. (Oxon.) from the French edition of 1929, 
thoroughly revised and brought up to date by 
the Author. Oxford University Press, London: 
Humphrey Milford. 413 Pages. Price $7.50. 


This is an excellent reference book which should 
be in every medical library to which hematologists 
and clinicians have access. The work discusses 
agglutination and allied immunological reactions in 
human and animal blood and devotes a consider- 
able section to the laboratory technique involved. 
The classification of human blood on the basis of 
iso-agglutination is expounded, together with the 
significance of other reactions such as isolysis and 
iso-precipitation. A large section is devoted to the 
inheritance of blood-grouping, with data illustrating 
the various pertinent theories. One chapter de- 
scribed the usefulness of such data in tracing the 
anthropological relationship of races. 

Particularly practical is the discussion of clinical 
applications, with special reference to transfusion 
and grafting. The section on forensic medicine, 
too, is not only useful but constitutes an interest- 
ing tribute to the well-recognized European su- 
premacy in that branch of.applied science. 

Nearly one-fourth of the volume (ninety-odd 
pages) is devoted to bibliography—an exhaustive 
compendium of scientific and legal papers, on which 
the book is based. In view of this fact, the Eng- 
lish-speaking public (to whom the book is ad- 
dressed) will not understand why the author 
should complain that some “have not scrupled to 
pilfer” from previous editions. The volume is so 
good a source that it deserves to escape oblivion 
through extensive pilfering by English-speaking 
readers and authors. 

This Oxford Medical Publication is an English 
version (revised and brought up to date) of the 
original Italian and French editions. The transla- 
tion is by L. W. Howard Bertie. The figures and 
half-tones are good, and there is an abundance of 
illustrative tables. The typography reflects the 


usual high standard of the Oxford University Press. 
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Thérapeutique Médicale. V. Peau, Syphilis et Cancer. 
Par Mm. M. Loeper, G. Mimian, L. Bory, Cz. 
Srmon, A. Sezary, CH. FLanpin, H. Goucerot, M. 
VILLARET, G. Rovussy, E. SCHULMANN, R. Proust, 
E. Pryre, H. Rusens-Duvat, TH. ALAJOUANINE. 
Masson et Cie, Editeurs, Paris, 1932. 50 francs. 


For the reader of French this book contains 
much of interest relating to skin diseases, syphilis 
and cancer. In the skin section there is much 
valuable elementary work concerning external medi- 
cation. This gives valuable information on the 
absorbing power of the skin, of mineral and or- 
ganic agents. with various types of greases and 
volatile agents, discussing in considerable detail 
the dermatotherapeutic effect. Under syphilis the 
need for precision in treatment is emphasized and 
the therapeutic uses, effects, and accidents in early 
and late syphilis of mercury, arsenic, bismuth and 
potassium iodide are well outlined. Prophylaxis 
and hydrotherapy are also discussed. The various 
modern views on etiological factors in cancer are 
discussed, chapters on therapeutic methods, indica- 
tions for radium and x-ray, chemotherapy, and 
methods of biologic attack are summarized. There 
is also a valuable chapter on pain and its treat- 
ment in malignancy. The book is especially valu- 
able in fundamentals and is interestingly written. 


Food in Health and Disease. By KaTHERINE M. 
THoma, B.A. F. A. Davis Co., Philadelphia, Pa. 
Octavo pp. 350. Price $2.75. 

This book, compiled by the director of Dietetics 
of a well-known hospital in Chicago, describes the 
preparation, physiological action, and therapeutic 
value of food. The work gives an account of pre- 
liminary dietetics, diet in disease, and the labora- 
tory outlines of these subjects. Such a plan makes 
the book especially useful for teaching and this 
point of view is still further extended by the 
“Questions for review” that follow each chapter. 
In the first part some of the subjects considered 
are food and normal nutrition, digestion and 
metabolism, minerals, vitamins, an adequate diet, 
and children’s food. In the second part, the diets 
of hospitals, high caloric diets which include the 
feeding of the tuberculous and anemic, diet in 
obesity, and special diets for digestive disturbances, 
diabetes, renal conditions, gout, etc, and food 
allergy are considered. The book is comprehen- 
sive, well written, and contains many tables and 
a good index; but it is not illustrated. It should 
be especially useful for those studying dietetics, 
for nurses, and medical students. 


The Medical Secretary. By MINNIE GENEVIEVE MORSE. 
Published by The Macmillan Company. 162 
Pages. Price $1.50. 


Doctors generally and those who contribute to 
medical journals in particular will welcome this 
concise and informative reference book, for it is 
invaluable to the secretary without medical train- 


et Cie. 


tresco-Popovici. 


ing. In it are chapters covering qualifications for 
medical secretarial work; medical terminology, 
medical correspondence, bills and reports; case 
records; medical indexing and filing; medical re- 
search; the preparation of medical manuscripts; 
office and patients; and the personality of the medi- 
cal secretary. The chapter on medical terminology 
should be especially helpful and relieve the busy 
doctor of many tiresome details. 


BOOKS RECEIVED FOR REVIEW 


Papers Relating to the Pituitary Body, Hypo- 
thalamus and Parasympathetic Nervous System by 
Harvey Cushing. Published by Charles C. Thomas. 
234 Pages. Price $5.00. 

A General History of Nursing by Lucy Ridgely 
Seymer. Published by The Macmillan Company. 317 
Pages. Price $2.75. 

Pictorial Midwifery by Comyns Berkeley. Sec- 
ond Edition. Illustrated by Georges M. Dupuy. Pub- 
lished by William Wood & Company. 172 Pages. 
Price $3.00. 

A Textbook of Surgery by John Homans. Sec- 
ond Edition. Published by Charles C. Thomas. 1231 
Pages. Price $8.00. 

Diseases of the Eye by Hofrat Ernst Fuchs. 
The fifteenth German edition of the Lehrbuch der 
Augenheilkunde as revised by Maximilian Salzmann. 
Authorized translation by E. V. L. Brown. Tenth 
English edition. Published by J. B. Lippincott 
Company. 641 Pages. Price $7.00. 

Nouveau Traité de Médecine published under the 
direction of G.-H. Roger, Fernand Widal and P.-J. 
Teissier. Fascicule X. Pathologie de l’Appareil cir- 
culatoire. Published by Masson et Cie. Tome I, 
992 Pages. Price 135 fr. Tome II, 778 Pages. Price 
115 fr. 

Studies from The Rockefeller Institute for Medi- 
cal Research. Reprints. Volume 84. Published by 
The Rockefeller Institute for Medical Research. 
579 Pages. 

Transactions of the American Gynecological So- 
ciety. Volume 57 for the year 1932. Edited by Otto 
H. Schwarz. Published by the C. V. Mosby Com- 
pany. 351 Pages. 

The Pelvis in Obstetrics by Julius Jarcho. Pub- 
lished by Paul B. Hoeber, Inc. 365 Pages. Price 
$6.00. 

Les Constipations Diagnostic et Traitement by 
M. Chiray and R. Stieffel. Published by Masson 
158 Pages. Price 20 fr. 

L’Aérophage et son Traitement by Félix Ramond 
and J. Dimitresco-Popovici. Published by Masson. 
et Cie. 132 Pages. Price 17 fr. 

Les Fonctions Gastro-Duodénales by J. Dimi- 
Published by Masson et Cie. 250 
Pages. Price 28 fr. 

The Technique of Contraception. An Outline by 
Eric M. Matsner. Published for the American 
Birth Control League, Inc., by The Williams & 
Wilkins Company. 38 Pages. Price 50c each. 
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